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ARTICLE I. 


On a Form of Disease resembling some advanced stages of 
mania and fever, but so contradistinguished from any ordis 
narily observed or described combination of symptoms, as to 
render it probable that it may be an overlooked and hitherto 
unrecorded malady: by Luruer V. Bett, M. D., Phy- 
sician and Superintendent of the McLean Asylum for 
the Insane, Somerville, Mass. 

[Read at the meeting of the Association of the Medical 

Superintendents of American Institutions for the Insane, 

May, 1849.] 


Soon afier it fell to my professional lot to treat the 
insane in considerable aggregations, now more than a 
dozen years since, my attention was called to a class of 
cases, not unfrequently presented, and of the gravest 
mément, but of which I had had no previous experience, 
and the authorities offered no distinct recognition. Eves 
ry year since succeeding, has presented more or less 
specimens of the form of disorder referred to, and I have 
found, on personal exchange of opinions with my co- 
laborers in this speciality, that its existence has been 
verified by others, and it seems to have had its existence 
recognised in an annual report of one of our institutions, 


some time since. 
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It is clear to me that none of the treatises on cerebral 
diseases distinct!y comprehend this pathological state of 
the system, and in the works devoted especially to in- 
sanity generally, or mania in particular, the only thing 
which could be fairly understood to indicate that it had 
ever fallen under the describer’s notice, would be found 
in the delineation of the advanced stages of some occa- 
sional varieties of intense maniacal excitement, present- 
ing some of iis features with more or less clearness. 

It is not my design to attempt, at the present time, a 
complete monograph of the peculiar affection referred 
to. I have, in fact, not that complete satisfaction in my 
own mind that this developement of peculiar symptoms 
indicates the necessity of its forming a new item in the 
arrangements of nosology. I lope rather to make a be- 
ginning by casting my facts into the common sto: k, and 
am ready patiently to wait for their just appreciation and 
analysis, in your minds, aided by the comparisons of 
your experience. 

In examining the Registers or Case Books of the Mc- 
Lean Asyium, from the 30th of December, 1536, to Jan- 
uary 1, 1849, a period of twelve years, and comprising 
an admission of over 1700 cases, I find some forty cases, 
which, according to the diary and my recollections, have 
presented essentially the indications hereafter to be de- 
scribed. Three quarters at least, of them, terminated 
fatally. .The remainder promptly and entirely recover- 
ed,—so much so in fact, that one of my distinguishing 
marks will be found to be deduced from this speedy and 
sequel-less restoration. 

Other cases in the practice of my predecessors have 
been brought to my notice by the recollections of the 
experienced steward, formerly in immediate charge of 
the male wing. A specimen of these, in illustration of 
very decided, though very opposite methods of treat 
ment, will be presented. 
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In three very well marked instances, patients already 
in the house for considerable periods of time, have suc- 
cumbed under these symptoms, supervening upon ordi- 
nary forms of chronic derangement. These cases might 
be given. 

It is, of course, out of the question to give the results 
of our experience with any approach to numerical ex- 
actitude, The investigations were not conducted with 
any direct end in view, and the minutes, both of mani- 
festations and of treatment, were not made with that 
care and ‘accuracy, which would have been practiced, 
if the examples had been regarded as peculiar or spe- 
cific. 

With all these disadvantages of re-examination, I can 
only expect to dig my new species from the mass of 
rubbish,—of confused, irregular conglomerations of 
amorphous appearance, to separate it from the encum- 
brance of incidental matters, and so present it, that oth- 
ers may be able to satisfy themselves of its genuine in- 
dividuality, and then enter upon the critical and exact 
analysis of its true and essential essence; or else to de- 
cide that it is only an old variety with some accidental 
and illusive peculiarities. 

That a new disease should be manifested at this ad- 
vanced day, in the calendar of medical history, is not 
without many precedents. That such should occur in 
the great family of maladies involving the nervous sys- 
tem, would be the least improbable, when we reflect 
how less than all others these have been studied, com- 
prehended and treated, until within a comparatively re- 
cent period. The history of delirium tremens, of that 
broad field of the neuralgia,—and, still more closely 
connected with our pursuits, of that specific manifesta- 
tion connected with the practice of masturbation, plainly 
demonstrate that there is no improbability of new entries 
being made in the catalogues of nosology under the 
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more exact observation and closer pathological deduc- 
tions of our times. 

I will proceed to give a general picture of the cases 
which have passed before me. After the detail of these 
examples, I will show to what extent particular features 
may be wanting or be changed, by the relation of par- 
ticular instances. 


SYMPTOMS. 

The patient is usually brought to you in a situation 
which impresses you, at first glance, with the feeling 
that you are receiving a subject scarcely suited for the 
cares of an institution for the insane. His physiognomy 
and articulation are rather those of fever and delirium. 
He sinks into a chair, with his shoulders bent forward as 
if very feeble. When informed where he is, his mind 
appears to comprehend the fact dimly. His bands and 
tongue are tremulous; the pupils are either contracted 
or dilated, but without intolerance of light. The face is 
pinched up, yet florid and greasy. The expression 
anxious. The tongue coated thickly, and the mucous 
surfaces considerably reddened. The delusions are in- 
definite—confused—but partaking always of the dis- 
tressful type. There is loathing of food, with suspicions 
of its being filthy or poisoned. If there be thirst, as the 
condition of the tongue and face strongly indicates, it is 
not conveyed to the sensorium. 

The type of the aberration is like the low mutterings 
of typhoid fever, except that the faculties can be stimu- 
lated by a direct inquiry to a momentary correct action. 
Your patient, in his general, dull apprehension of im- 
pending danger, makes constant attempts to get out of 
bed, and if permitted to do so, will stand until exhaust- 
ed. I find by our record that almost every one of these 
cases was treated with the bed-strap to secure recum- 
bency—a measure scarcely ever employed with us in 
any other case. Oftentimes this sensation of danger 
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will exhibit itself in the patient’s attacking any one who 
approaches him, with a blind fury. If held, he will 
struggle with the utmost desperation, irrespective of the 
number or strength of those who may be endeavoring to 
restrain him. There is no just calculation of numbers sup- 
posed to be attacking, no disposition to yield to an over- 
powering force, noticeable in some degree in the blind- 
est fury of the most intense forms of ordinary mania. 

The pulse is small and rapid; although the general 
aspect of the patient hag, in perhaps a majority of in- 
stances, led to the suspicion that some probably suba- 
cute form of meningeal inflammation was present, yet it 
has rarely happened that the practitioner first in charge 
had been induced to deplete by venesection. 

On inquiry of the invasion of the attack, you will 
find that it came on quite suddenly ‘about a week 
since’? — frequently, indeed, by a sudden outbreak. 
There are no antecedents of questionable actions and 
conversations, as are almost always described in com- 
mon cases, or even in the most rapidly developed in- 
stances of acute mania. 

The progress of the disease does not present any great 
change of characteristics. The patient will get so little 
food, so little sleep, and be exercised with such constant 
restlessness and anxiety, that he will fall off from day 
to day. The emaciation goes on with a rapidity unex- 
ampled in the cases of mania, or fever, or delirium tre- 
mens. At the expiration of two or three weeks, your pa- 
tient will sink in death, diarrhoea occasionally superven- 
ing a few days previously. 

On the other hand, if the tendency is favorable, con- 
valescence is established in about the same period, and 
the sufferer emerges in a state of absolute recovery at 
once,as he would doin the deliriumof any acute disease. 
Nor are there any of the general consequences such as 
attend mania, as melancholy or impairment of mental 
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integrity. The cure is permanent as well as complete. 

During the continuance of the disease you will look 
in vain for any of the superficial marks on the epigas- 
trium or abdomen, which are supposed to mark typhus 
or typhoid fever. There are neither pain on compression, 
eruption, sudamina, or meteorism. 

I have had but few opportunities of making autopsic 
examinations of this class of cases, and the results of 
these presented a very meagre and scarcely appreciable 
amount of changes. The slight cerebral and meningeal 
engorgements which constituted the oaly marks of dis- 
eased change were not greater than the incidents of 
sleeplessness, agitation and death might be expected to 
leave, independent of any great morbid action behind 
these. 

In two cases I had the benefit of the experienced eye 
and hand of our most distinguished pathologist, Dr. J. 
B. S. Jackson, as given in the detail of those instances, 
but with no better success in detecting the lesions of 
structure. 

DIAGNOSIS. 


The diseases with which this would be deemed as 
having the greatest resemblance,‘and with which alone 
it would be in any danger of being confounded, are: 

Ist. Delirium tremens. The general expression of coun- 
tenance, the tremor of limbs and of tongue, the perv- 
igilium, the general tenor of the delusions, all have a 
certain resemblance to the nervous disturbance of mania 
@ potu, but it is similitude not identity. 

If unadvised wholly of the patients’ habits as regards 
the abuse of stimulants, which of course, if known, 
would form aclear key, the practitioner would not fail 
to observe the much greater clearness of the hallucina- 
tions and pictures passing through the brain of the victim 
of drink,—bis much greater readiness to express and 
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argue respecting them, and his facility in being tempo- 
rarily soothed. 

Both are apt to be bathed in perspiration, the smell 
and character of this secretion in the delirium tremens 
is quite pathognomonic to the experienced observer. 

2nd. Some inflammatory action of the brain or the meninges. 
Most of our cases have evidently been deemed as de- 
pending ona less intense degree of inflammation than 
marks phrenitis or acute meningitis. The bounding 
pulse, the throbbing carotid, the wild and blood-shot eye, 
the intolerance of light, the burning thirst, the raving de- 
lirium, the acute pain, represented to accompany these, 
are certainly all wanting. As before intimated, the con- 
dition of the circulation has rarely been such as to lead 
to venesection. Where such depletion las been resort- 
ed to, it may have been induced rather by the general 
moral conviction that inflammation was present, than 
from the fair interpretation of the symptoms. Case X. 
may perhaps be thus explained. 

The absence of any direct evidences of inflammatory 
action, and of the vestiges of such action in the brain after 
death,—the fact that depletory measures have been uni- 
formly injurious, while, as we shall have occasion fur- 
ther to observe, a free use of the diffusable stimulants 
appears to have exerted a most favorable influence— 
the sudden cessation of the disease without losing any 
traces of disordered action behind, all favor a very strong 
body of presumption that nothing of the lower or suba- 
cute forms of such action within the craniuin, has been 
at the basis of the indications. 

I regret that I have had no opportunity since my at- 
tention was especially turned this way, to make an ex- 
amination of the cavity of the spinal column, where it 
may hereafter prove that many unsuspected, forms of 
disease in our province may have their seat. Still I 
cannot believe, as respects this variety, that any thing 
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‘like inflammation exists. Its whole features are much 
more in analogy with those disturbances depending sole- 
ly and exclusively on some immense functional distur- 
bance of the mysterious operations of the nervous sys- 
tem. For illustration, look at one of the cases of opium 
eating, occasionally committed to our institutions. You 
or perhaps your patient withholds the accustomed nar- 
cotic. Within a few hours a dreadful sensation of mis- 


ery follows ;—there is a peculiar feeling of lightness of 


the head,—a tormenting lumbar pain. Restlessness and 
jactitation, similar to that known as the peculiar feature 
of fever,—the febrile restlessness of Dr. Southwood Smith, 
are soon developed. If the drug is still withheld, these 
indications are followed by symptoms which, to an ob- 
server, called in without being advised of the antece- 
cedents, would probably be interpreted as unequivocal 
sigus of inflammation, and that probably of the cranial 
contents. The pulse has become rapid and quick,—the 
tongue coated,—the eye blood-shot, the thoughts are not 
wholly under the patient’s control to communicate,— 
there is heat of the head and flushed face. Yet there is 
no reason to suppose that any step towards inflammation 
has been made here. For a full dose of the accustom- 
ed narcotic soon brings every thing into the usual train, 
and disperses all the misery and anguish. 

3rd. An advanced stage of typhoid fever. The fact 
that for several years we regarded these cases as depen- 
ding on the existence of fever, and on their decease re- 
turned them in the aunual recapitulation as “ unfit,” will 
be perhaps the strongest indication of the sincerity of our 
conviction of the analogy of the manifestations. Others 
more competent to judge from their daily observation of 
typhoid fever have falleu into the same error. Case 
XI. and case IX. were brought from the General Hos- 
pital, where they had been entered as fever, until 
the excitement had become so violent as to require their 
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removal. The prominent contradistinguishing marks, if 
they could be all ascertained, (which at times is diffi- 
cult,) would be, 1st, in the stage of disease as measured 
by the lapse of time. The epoch of muttering delirium 
of typhus, resembling what is here manifested after a 
week from the outset, would not be expected in that dis- 
ease under fifieen or twenty days; 2nd, The absence of 
the eruptive indications of typhoid fever; 3rd, The want 
of infectious character in this, while a case of fever with 
us has proved the nucleus of other cases; 4th, The ab- 


-sence of the pathognomonic lesions of typhoid fever ; 


5th, the pathological changes in the intestinal canal, 
post mortem. Uponthe whole, there isa considerable 
resemblance but not enough to deceive the experienced 
investigator. Case XIII.* was under the care of one of 
the most distinguished physicians of the hospital, who 
early suspected that it was something, other than one of 
the ordinary shapes of febrile disorder. 

5th. Some of the manifestations of passive congestion, or 
the state in which there is a deficiency of the cerebral circula- 
tion, and aremora within the venous system of the brain ts pro- 
duced. Muchas all of us daily hear of a congestiun of 
the blood in the brain, of an “ overflow upon the head,” 
or however otherwise the phraseology conveying the 
same idea may be varied, we should perhaps allagree 
that the evidences of sucha state as connected with 
any abnormal mental condition, were exceedingly mea- 
gre. We should probably all coincide in the conviction, 
that the circulatory function performs a very obscure 
and insignificant part in all the ordinary forms of cases 
received within the walls of an insane hospital. We 
may not improbably, from hearing so much of the mis 
taken recognition of this connection, and seeing so little 
of it, be rather indisposed in cases like that under view; 
mimotic of derangement rather than really essential, to 


*This and other cases are omitted as superfitious. 
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give a fair consideration to this possible pathological ex- 
planation. 

Some of the forms of passive congestion, as described 
by Dr. Prichard in his contributions to Tweedies’ Es- 
says on nervous disorders, would seem to present a good 
many points in common with our symptomatology, com- 
bined with other wholly different particulars. Take for 
example his description of those cases where the brain 
is not suitably stimulated or nourished by the arterial 
fluid. 

Without detailing the points of accordance and dis- 
agreement, it is enough to draw the broad line of sep. 
eration between one disease and any forms of either ac- 
tive or passive congestion, to observe, that these are or- 
dinarily chronic and readily relievable diseases, while 
the other has the sudden onset and the rapid, defined 
march, of the acute and self-limiting maladies. To 
place then, the peculiarities of this form in a tabular or 
synoptical order, I should say that: 

1st. Its onset is rapid, almost all the cases dating 
back about a week only, before the day when the urgen- 
cy of the manifestations compelled a resort to the in- 
sane hospital. 

2nd. The want of sleep has then become extremely 
urgent. 

3rd. There are no signs of undue arterial action in the 
pulse, or in the vessels immediately supplying the head. 

4th. The intellectual wandering is suspended for a 
moment or two by an effort of attention. 

5th. There is entire loss of appetite, and in fact such 
loathing, as seems to excite, in the sufferer’s mind, the 
notion of poisoned or filthy food. 

6th. The hallucinations are searcely affected by ex- 
ternal circumstances, and partake of an indefinite sensa- 
tion, of distress and horror. The patient will sometimes 
have a struggle of desperation, when the attempt is 
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made to take off his clothes, place him recumbent or the 
like, but cannot be soothed by any management, as in 
delirium tremens or ordinary mania. 

7th. There is an absence of any of the characteristic ex- 
ternal marks of typhoid fever, and, asis believed, although 
sufficient examinations have not been made to justify my 
declaring such to be absolutely the fact; there are no 
pathological lesions evidenced in the intestinal canal, 
the brain or its meninges, or other of the great cavities. 

8th. It is acute in its march and sequel, running its 
course to death or to entire recovery, in three or four 
weeks. And the recovery is complete and permanent. 

Its prominent differences from mania, are: 

1st. The mental disturbance is rather delirium than 
mania. I need not dilate on this essential feature of 
distinction. 2nd. The appetite and digestion in mania 
are usually good, or preternatural, when the system is 
undisturbed by medicinal agents. 3rd. In mania, the 
sleep, however much abridged, is still existent. 4th. 
Mania scarcely ever has a duration short of two 
months, is preceded by strangeness and other doubtful 
signs,— rarely ever having a decidedly acute onset, and 
perhaps is always followed by a peroid of depressed spir- 
its. 5th. Mania rarely ever terminates in death, while 
this is a very fatal form of disease. 6th. The bodily 
strength in mania is maintained from first to last. Here 
the immense collapse, except under the wild, although 
confused exitement of apprehended danger, is presented 
within the first days,—perhaps formsthe very earliest to- 
ken of disease. 

As compared with delirium tremens, we notice : 1st. 
The absence of the cause. 2nd. The exact images of 
delirium tremens. If similar impressions are present, 
they want that defined precise shape and color and clear- 
ness. It is rather indistinct impressions of sinfulness 
and of personal danger, than the serpents, devils, 
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sheriffs, vermin, and the like that can be detected. 3rd. 
The pathognomonic perspiration of mania d potu is want- 
ting 4th. Delirium tremens has its run of not over eight 
or ten days, when, after a broken sleep or two, the suf- 
ferer has a long and refreshing slumber, during which 
the nervous energy seems to accumulate to an extent 
equal to the demands of the system, and he is essential-~ 
ly well. A vast proportion too, in delirium tremens, re- 
cover spontaneously. 

The next forms of disease with which this may be 
confounded, are the inflammatory affections of the brain 
and its meninges. Ist. These have the pulse of inflam- 
mation. This has not: as remarked depletion by vene- 
section or arteriotomy, or even by cupping, has rarely 
been resorted to by the first attendant physician, suffi- 
ciently apt, as is well known, to resort to such depletory 
means in all cases where mania can be supposed to ex- 
ist. The pulse is that of irritation, not inflammation. 
2nd. There is no pain of the head. 3rd. There is no 
intolerance of light. 4th. There is an absence of the 
high, raving delirium, represented to accompany cere- 
bral or meningealimflammation. 65th. There is no thirst, 
as indicated by voracious imbibition of fluids. 6th. No 
relief is experienced from the application of cold to the 
surface of the head. 7th. Decided benefit is derived 
from the use of diffusable stimulants, which would be 
expected to aggravate ordinary inflammations. Lastly : 
This affection agrees with passive congestions of the 
brain in the decided effect produced by stimulants, and 
in some relief from recumbency ; but does not coincide 
in the pale surface, the general consciousness, except, 
perhaps for short periods, and the chronic character of 
the congestions. 

The final result of all the attemps to bring its charac- 
teristics to the standard of any described form of disease, 
if in my view, that it must be regarded as one of the 
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nervous derangements which has hitherto been over- 
looked and undescribed. 

I will now present my cases, not arranged in the or- 
der of their occurrence, nor comprising a copy of the 
record, for this would carry them to an unnecessary 
length, and involve much irrelevant matter, although I 
have deviated as little as possible from the language of 
the book, not wishing to hazard the possibility of subse- 
quent impressions, tinging the complexion of the facts, 
described as they were presented. 

CASE I. 

C. E.—Admitted March 14, 1846; et. 55; unmarried ; 
in no business; very temperate and exemplary in his 
habits and life. 

Exhibited first marks of disease on the 8th inst.—was 
found in a state of rigidity, supposed by the physician to 
be voluntary. This sdon disappeared ; appeared very 
sad; expressed depressing views of his sinfulness; (in 
health is a religious manof liberal sentiments ;) declined 
eating because so sinful; but at the same time tongue 
became thickly eoated—breath very foetid. On arrival 
at Asylum, appears weak and sunken; complexion 
flushed and greasy; hands cold ; pulse small and rapid. 

.Understands generally where he is, but evidently sup- 
poses it some punishment. 

Continues to loathe food; tongue and lips parched ; 
quite unconscious of persons or things ; only idea, a dim, 
contused delusion of spiritual kind. Sleeps very littlh— 
no intolerance of light—pupil without marked change. 

He continued with essentially these indications ; his 
bowels being moved occasionally by enemata, as it was 
difficult to prevail upon him toswallow. The treatment 
consisted in giving him wine whey, toddy, and other diffu- 
sible stimulants, and without much amendment, until 
about the 9th day, when his tongue became better; he had 

some appetite and slept. For some days after this his in- 
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tellectual perceptions continued very confused, and man- 
ner melancholy. After the lapse of a fortnight he pre- 
sented no sigas of intellectual disturbance. He slowly 
recovered his strength, and after some weeks was dis- 
missed perfectly well. 

He bas kept up a very friendly personal intercourse 
with us from that time to the present, which enables me 
to state that there was no subsequent condition of exhila- 
ration or depression, nor any injury done to his intellec- 
tual or sensitive powers. 

None of the peculiar marks of typhoid fever existed ; 
neither eruption, sudamina petechiz or subsultus, No 
opium was given, nor any depletory means used. The 
bed-strap, designed by Dr. Wyman, was employed to 
induce recumbency. 


CASE II. 
E. A. F.—A young woman et. 24; unmarried ; admitted 
Feb. 22, 1847; has had fine uninterrupted health and 


well balanced mind. 

First indications of illness, not more than a week since, 
in a sudden attack of violence, without any cause or 
provocation known to her friends. This has been repeat- 
ed at intervals since, and for the last two days she has 
been constantly ina state of chaotic wildness—being , 
either wild and unmanageable except by force, or stupid 
and unconscious, and passing very suddenly from one 
of these conditions to the other. 

23rd. Had a quiet and stupid night ; is reported to have 
eaten well. 

24th. Had violent outbreaks an hour or two at a time; 
breaks glass ; reported to have “ slept an hour.” 

26th. Continues restless and noisy ; appears to have 
no recognition of any one; lies much with head thrown 
back, eyes directed upwards; stands with the same pe- 
culiarites ; sleeps but little; takes very little nourish- 
ment. 
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March 2nd. Falling off in strength and died on the 
7th. 


In this case there was an’entire absence of every 
thing like intolerance of light as in ordinary mania; the 
pulse was small and rapid, tongue coated, while there 
was more excitement than in most of these cases, the voi- 
ce, ideas, excited by internal emotions, without reference 
to external circumstances, and expression of countenance 
were like delirium of fever; bowels constipated ; no erup- 
tion ; no abdominal meteorism, or pain on compression. 


Autopsy, by Dr. J. B.S. Jackson. ‘“ March 8, 1847. 
Head only examined. Great congestion of membranes 
and brain; sufficient moisture but no serous effusion; 
consistence of brain not remarkable ; septum licidum, 
not softened.” 


In this case the treatment was essentially expectant, 
as nothing could be got down, except by the use of more 
force than was deemed justifiable. Cold applications 
were liberally applied, as the face was red, room dark- 
ened, &c. No stimulants or opiates were administered. 

CASE IIL. 


E. H.—Admitted Nov. 27, 1843; @t. 35; married. 

About ten weeks since had an attack of jaundice, 
and became much enfeebled. About three or four days 
since suddenly broke out in what seemed violent mania. 
The assistant physician’s record gives the idea that was 
entertained of the nature of the affection on her admis- 
sion: ‘this is evidently an attack of acute inflammation 
of the brain, and resembles very strongly the delirium 
attendant upon an attack of fever ;” has slept none since 
her raving commenced, and is obliged to be held by two 
or more persons constantly. 

Dec. 2.—Has slept but ltttle, not more than one hour 
per day since she came—is perfectly delirious—face 
flushed—lips parched—tongue covered with a thick dark 


Ml 
rt 
4: 
BS 
ols 
Be 
a 
a, 


112 Journal of Insanity: [October, 


fur in the centre—talking incessantly—is restrained with 
the bed-straps to keep her in bed and recumbent. 

Dec. 7, 9, 15.—Record does not indicate any thing of 
essential change—minute amount of sleep noted. 

Dec. 25.—Noted that she takes little food and sleeps 
little—has lost flesh and strength with great rapidity. 
Did not recognise her husband at an interview. 

‘Jan. 8.—Had a partial return of consciousness. 

Jan. 21.—Still wild and incoherent. 

Feb. 3.—Has been taking morphia for a week back— 
confused. 

March 1.—Is entirely well, and 13th is discharged. 

This patient has continued perfectly well to the pres- 
ent time. Had no turn of depression, nor any change in 
her mental state subsequently. In addition to what has 
been picked from the record, it may be added that she 
never had any intolerance of light, nor any such in- 
creased arterial action as to lead to either local or gene- 
ral abstraction of blood, either from the attending physi- 
cian or at the Asylum. 

CASE IV. 

J. D.—Admitted April 24, 1846; @¢. 33; unmarried ; 
shoe-manufacturer ; habits rowdy and dissipated, but 
scarcely intemperate, until he was converted two years 
since, since which has been correct. 

A week ago, without any precursory symptoms, even 
posthumously recalled, suddenly became wild and rav- 
ing—thought he was the wickedest man living—that he 
had the weight of the sins of the world on his shoulders, 
&c. 

After admission, remained an hour quiet but with an 
excited, flushed countenance and sparkling eye, as if ex- 
erting the utmost self-control ; then began to vociferate, 
howl and stamp, which he continued all night. Indi- 
cates confusedly the most agonizing delusions in regard 
to the immense weight upon him, walks staggering around 
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with his spine crouched in the semblance of a person 
almost borne to the earth by an overweight. Yells be- 
cause he is just about to be crushed. 

April 26. Bruises and injures himself—beats his head 
most furiously—scratches open the vein of his arm and 
bloodies his room extensively—probably loses a quart of 
blood. 

27th and 28th. Noted that he is very noisy—very vio- 
lent—that he is furiously mad—bed-straps applied—mix- 
es the idea of magnetism in his delusion—has intervals 
of calmness and exhibits consciousness that the parox- 
ysms of fury are approaching. 

May 2nd. Says he has slept three or four hours, 
‘“‘ which is the first time he has slept so long, or indeed 
has been to sleep at all.” Has taken sufficient nourish- 
ment, but no appetite—tongue thickly coated—expres- 
sion exceedingly wild—no intolerance of light—probably 
never has had the slightest consciousness where he is. 


Nothing is noted throwing light on this case until the 
17th of May, when it stated that he is more quiet because 
he is weaker—takes food irregalarly—sleeps litth— 
movements impulsive. 

He lasted along, wasting flesh rapidly, until the 15th of 
June, when he sunk without any recovery of reason— 
having become stupid and rather comatose the last week 
or ten days. 


No autopsy permitted ;—I recollect generally that we 
felt that the accidental venesection in this case pro- 
duced au augmentation of the excitement. There was 
no intolerance of light. His face was flushed through- 
out ; tongue thickly coated. No eruption, sudamina, or 
tympanites. No carotid throbbing or other manifestations 
of excessive arterial action. 


The treatment was quiet; forced recumbency; cold ap- 
plications. In fact mainly expectant, without opium or 
diffusible stimuli. 
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CASE V. 

C. P.—Admitted, Nov. 14, 1844, at. about 40 ; married- 

“ The first insane symptoms were noticed about a 
week ago, soon after attending some phrenological lec- 
tures. Her mind has been in a wild chaotic state ever 
since.” 

19th. Has continued highly exeited; screaming most 
of the time and perfectly incoherent. Her face was 
flushed—pulse small and frequent; no intolerance of 
light ; great restlessness. 

21. Appears quite feeble; appetite poor; lips dry ; 
tongue covered with a thick dark coating ; sordes on the 
teeth ; pulse rapid and very feeble. 

22. Is confined with the bed-straps to prevent the 
continued effort to get out of bed ; is quite low and fee- 
ble, but is somewhat better than yesterday or the day 
previous. 

23. Saw friends who were sent for under the belief 
that she would not survive; appears to have some re- 
cognition of them. 

Dec. 2. Has gradually amended ; now sits up ; is 
quiet ; mind still obscured on many points; does not 
know how long she bas been here, nor any of the cir- 
cumstances connected with her leaving home. She 
forthwith recovered her reason and was dismissed Jan. 
4, 1845. She had no turn of depression or other form 
of mental change, and continues in perfect bealth. 

There was no intolerance of light, nor the externa} 
marks connected with typhoid fever. The treatment 
was essentially expectant, without depletion or opiates, 
symptoms being met as they presented themselves. 

CASE VI. 

L. H. O.—Admitted Sept. 1, 1846 ; et. 56 ; formerly 
an officer in the army, and afterwards in the customs; 
married ; habits in respect to eating and drinking some- 

what intemperate ; recently disappointed in hopes of a 
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re-appointment, and probably has drank more than usu- 
al of late. 

On the 28th ult., he visited Lowell in search of busi- 
mess, and while there he was suddenly seized with the 
present attack, which was there regarded as an onset of 
<lelirium tremens, but which was afterwards regarded as 
furious mania. Previously to that aothing unusual had 
deen observed. 

This excitement has continued unabated till his being 
brought here. On arrival appears rather sunken; con- 
fused as if not comprehending what was going on; face 
flushed but shrunken; pulse small; has had, as far as 
is known, wo sleep since his seizure. Has taken little 
or mo food; ne appetite or thirst ; tongue, lips and fauces 
<iry and parched; Greath very fetid. Considerable 
shaking of the musculac system. No intolerance of 
light; can be roused to accurate replies when his atten- 
tion is arrested. 

3rd. Constantly excited and delirious ; general expres- 
sion that ef an amxiety and distress. Continued with- 
out essential chamge3; sleeping little or none ; loathing 
food ; emaciates rapidly; grew weaker and weaker un- 
ail the Sth, when he died; having had occasional glimp- 
ses of recognition of his family, who were with him from 
an early peried. 

‘The treatmeat was essentially expectant ; stimulants 
not given from the first. Pulse never such as to render 
depletion expedient. 

CASE VII. 

H. A.—Admitted Feb. 18, 1842 ;—paper maker; at. 
40; married; habits exemplary; was a patient here 
eleven years since; recovered and has continued well to 
the present time. 

“ Last Sabbath evening,” the account states, “ while 
attempting to speak in a religious meeting, it was first 
observed that his mind was not sound; his wife alse 
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thinks that her suspicions had been excited a short time 
before. 

When brought to the Asylum, he is in avery excited 
state ; talkative; incoherent; comprehends that it is the 
same place where he formerly was and desires to re- 
main. 

24th. Continues constantly excited; face flushed— 
no intolerance of light; destructive to bed-clothes ; 
tongue coated and rather parched ; still the account states 
that his “ appetite is sufficient ;” sleeps but little, prob- 
ably none. 

A swelling, abscess and sphacelation occur in his hand 
consequent upon some slight bruise. 

27th. Sphacelation has advanced; glands about the 
axilla and neck much swollen; pulse 120 and small. 

28th. Did not recognise his wife who visited him. 
Talks confusedly aud wildly; as gathering even mo- 
mentarily of his consciousness. Became exhausted, dull 
und comatose. Died. 

In this case, imperfect as is the record, the great 
points of its sudden invasion, the absence of arterial action, 
und absence of morbid retinal sensibility, are suf- 
ficiently marked to distinguish it from the active form of 
cerebral or meningeal inflammation. 

The great disturbance of the digestive functions here, 
as in the other cases, is unusual in simple mania. 

CASE—VIII. 

E. A. P.— Wife of an officer U.S. N., admitted July 17, 
1847 ; #t.31. Her health had not been good for several 
weeks; suffering, as was supposed, from anxiety about 
her husband, then on duty in the Gulf, in the midst of 
the late war with Mexico. 

The first positive invasion of derangement occurred 
about a week ago, when Dr. N. and his wife, friends of 
her and her family, had been invited to take tea. She 
asked the Dr. after tea to walk in the garden, and there 
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made him communications, evincing wild and distressful 
delusions about her domestic state. They were so sat- 
isfied that she was out of her mind, that they remained 
with her through the night; hoping, however, from the 
suddenness of the attack that it might prove merely 
hysteria. 

From that time, however, her violence was extreme- 
ly great, attacking wildly and indiscriminately all who 
approached her, until it became necessary to remove her 
here. She was brought up in a carriage, a distance of 
35 or 40 miles, and is represented as having contended 
violently all the journey. 

Opiates had been prescribed without benefit. In fact, 
her sleep had been almost reduced to nothing. 

18th. Highly excited; slept none; necessary to ap- 
ply bed-straps ; no high arterial excitement ; no intoler- 
ance of light; no carotid throbbing, nor heat in the head ; 
face moderately flushed; no appetite. 

22nd. Continues without change ; sleeps only two or 
three hours per night; recognizes no one. 

27th. Leeches applied and cold applications as here- 
tofore. Tongue has been thickly coated. 

Aug. 2nd. Has continued with no considerable varia- 
tion in symptoms. To-day a diarrhoea has come on, and 
towards night has become slightly dysenteric. 

3rd. Is sinking without any return of consciousness. 
Dies. No autopsy. 

This was the first in a series of over eighty cases of 
severe epidemic dysentery, continuing until the early 
part of October in the institution. 

CASE IX. 

E. 8.—An educated German. Admitted August 18, 
1848 ; et. 30; unmarried. 

No traces of disease, well defined, for more than a 
week, when he was first noticed to be excited, agitated, 
suspicious ; fancied that his food was poisoned ; that 
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some conspiracy was existing against him. Dr. Bow- 
ditch was called, who, from the general character of his 
symptoms, believed an attack of typhoid fever to be im- 
pending, procured his admission into the Massachusetts 
General Hospital. At the Hospital, he soon proved so 
violent, vociferating out of the windows, attempting to 
get out of them also, preventing the whole ward from 
sleeping, that it was absolutely necessary to bring him 
over here. 

On arrival, presents very markedly the physiognomy 
we have been wont to associate with the form of disease 
under consideration. Delusions indistinct, painful ; ga- 
thers himself; speaks English, a recently acquired 
tongue, correctly, but with a manifest translating effort. 
Tongue much coated; no intolerance of light, no pain in 
the head; face pale and greasy. Struggles to get out 
of bed, so that it is necessary to confine him to recum- 
bency with the bed-straps. 

For several days things remained much in the same 
state. The course pursued essentially expectant. 

25th. Coat on tongue begins to clear; mind more in- 
telligent, but full of curious suspicions, directed solely 
against the attendant who has had charge of him. 

30th. Gains slowly—sits up—appetite and digestion 
are good. 

From this time he gradually regained the entire sound- 
ness of mind and body, passing through various degrees 
of restlessness ; suspicion of the same individual ; irri- 
tability until he arrived at a perfect state of health, 
which has been maintained; no depression, exhilaratiun or 
other peculiarity of intellect, or of the sensibilities being 
manifested. He was dismissed on the 3rd October, al- 
though the entire course of his symptoms could not be 
considered as occupying more than five or six weeks. 

I have abstracted various other cases from the record 
books, but they are so.essentially similar to those pre- 
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sented that it is hardly worth while to weary you with 
their recapitulation. The general outline of “ attacked 
about a week befure—with no precursory symptoms— 
the extreme violence of the delirium—the small and 
quick pulse—the absence of intolerance of light, or oth- 
er marks of cerebral inflammation—no pain—excessive- 
ly limited amount or entire deprivation of sleep—relue- 
tance to take food”—is prominent in all. Death oecuss 
either two or three weeks from the onset, or such entire 
recovery as we see after ordinary attacks of fever, and 
without the disturbed nervous balance, usually attend- 
ant on maniacal attacks. In all the cases, the onset, 
march, specific marks of typhoid fever have been want- 
ing. 

There is that indefiniteness in the record, natural 
enough in view of the fact, that these cases were not 
deemed other than phases of other diseases. 

So with the treatment. It will be noted that this was 
essentially meeting symptoms, and without any particu- 
lar convictions that the pathological demands were 
met. 

Ihave deferred, designedly, the suggestions which la- 
ter experience has furnished, as to the probable course 
of treatment which it is believed will be found best 
adapted to meet the exigency; and in conclusion, I 
shall be obliged to offer it rather as one of the 
strong impressions resulting from the course and event 
of a few cases, rather than a fair deductive inference 
from a series of well-investigated and well-recorded 
examples. 

I have alluded to the strong resemblance which this 
disease bears, in a few of its features, to subacute me- 
ningeal inflammation, especially in the delirious type of 
the mental wandering and the pervigilium. The follow- 
ing case appears to have been regarded and treated as 
if that pathological view had been strongly in the mind 
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of the eminent practitioners, who directed the means 
employed. 

It illustrates a method of medication not uncommon at 
the period when inflammation was supposed to beara 
more important réle in the pathology of diseases of the 
mind, than it is now supposed to hold. 

CASE IX. 

N. L. H.—Admitted Dec. 26, 1830; et. about 30; 
married ; of good babits. ‘ Nothing that amounted to 
positive derangement was observed, tll about a week or 
ten days since. On Wednesday last it was found ne- 
cessary to subject him to restraint. On Thursday morn- 
ing was administered an emetico-cathartic of calomel, 
ipecac, and tartarized antimony, and through the day 
gave solution of epsom salts, until the contents of the 
stomach and bowels were sufficiently evacuated ; during 
the night and day following took sol. antimony ; cold ap- 
plications to the head. Having had two or three faint- 
ing fits, the sol. ant. was discontinued. On Saturday, 
took no medicines until night ; head shaved and cupping 
glasses applied, but much blood was not abstracted. 
There has not been so much arterial excitement as would jus- 
ufy blood-letting.” 

It appears that during this period he imagined that he 
had been slandered ; threw his watch into the fire ; torn 
clothes; strikes, kicks and bites. Friday night com- 
plained of head-ache, and was sometimes tranquil and 
spoke of his derangement. Slept very little. Next 
morning, after arrival, it is said that he has slept 
none ; it requiring two of the attendants to keep him 
upon the bed ; strikes and kicks ; attempts to smash his 
head against the walls of his room; vociferates; eyes 
wild ; expression of countenance wild and fierce.  R. 
sulph. mag. unciam dimidiam. Pulse 100. Head kept 
wet with cold water. 
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28th. Slept none; necessary to strap him upon the 
bed ; conversation entirely incoherent; talks constantly ; 
salts have not operated. R. Ol. croton tiglii git. iii. 
Pulse 98. 

More calm at evening ; cathartics operated powerful- 
ly; pulse 100; tongue coated, 

29th. Became again more excited at midnight. Morn- 
ing visited by Dr. W. in consultation. The temporal 
artery was opened, and eight oz. of blood taken, which 
caused no material alteration in the pulse ; is now (11 A. M.) 
again becoming excited, face flushed, head hot, tongue 
dry and coated, eyes red. At evening slept half an 
hour and awoke excited ; tosses himself about ; constant- 
ly talking, incoherent, hurried, and unintelligible. 

30th. Slept none; muscular strength considerably 
diminished since the bleeding ; appears exhausted. Af- 
ternoon four leeches applied to the temple; pulse 120, 
more calm}; disposed to sleep. 

3ist. Slept half an hour last night; tossing and rest- 
less ; pulse 120; face much flushed, &c. 

Jan. 1st. Slept ten minutes last night; this morning 
put in warm bath, and afterwards slept two hours. 

2nd. Last night slept none; this morning pulse 72; 
put in warm bath, which appears peculiarly grateful to 
him. 

3rd. Slept none ; has had no dejection for three days. 

R. sulph. mag. one and a halfoz. Not having opera- 
ted at2 P. M. R. sulph. mag. three drachms. Pulse 
90. His turns of excitement last night appeared to be 
periodical in their accession, calm and excitement about 
an hour each. Salts not operated. R. ol. crot. tiglii 
gtt. i. 

4th. Cathartic operated; slept none; this morning 
pulse 78, eyes red; face flushed; silent. Three leeches 
applied, abstracting one and a half oz of blood ; fifteen 


minutes in the warm bath; took pulv. ipec. et opii grs. 
D 


a 
a. 
| 
| 
bs 
» 
sae 
| 
FEE 
| 
4 


122 Journal of Insanity. [October, 


xx. Slept two hours, the room being darkened. 
Tongue very much coated, almost black. 

5th. Slept none; fauces and tongue dry; pulse 78 ; 
face hot and flushed ; eyes wildand red. Pupils of the 
eye were observed to be unusually contracted yesterday for the 

Jirst time and continued so this morning. 12 o'clock blisters 
6 x 44 to calves of each leg; pulse 84. 

6th. No sleep; pulse 94; pupils no longer contract- 
ed ; face not so much flushed, nor eyes so red. Catches 
hold of imaginary things ; picks at the bed-clothes. 

7th. Slept 30 minutes. Muscular strength much di- 
minished, talks none. Within two or three days, car- 
buncles of various sizes have appeared. Lies upon his 
back with eyes closed. ‘ 

8th. Slept 20 minutes, motionless and speechless. 

9th. Placed in a warm bath at 96 deg. F., afterwards 
slept. His head shorn as well as his neck and four 
leeches applied; blister 5 x 34 in. applied to the nape 
of the neck. Pulse 85 to 90. Appetite rather improv- 
ed ; talks none. 

10th. Hands in constant motion. Refuses food ; fixes 
eyes on one object ; takes no notice. Pays no attention 
to calls of nature. Has slept none; leaves his mouth 
open after tongue is examined. 

Evening, pulse 96 and irregular ; face unusually flush 
ed. ‘Tr. opii gtt. xl. placed in his mouth, but is unable 
to swallow. 

11th. Slept 20 minutes. 

12th. Slept none; pulse 65 to 75 and weaker. 

14th. Took yesterday ol. crot. tig. gt. i, which ope- 
rate thrice. Slept 30 minutes. Hands and feet dispos- 
ed to become cold. 

15th. Blisters to the head to-day; slept 20 minutes 
last night. 

16th. Slept two hours. Warm bath 20 minutes. 

17th. Slept two hours; is much emaciated. 
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18th. Nothing of moment. 

19th. ‘Ten minutes of sleep; spoke for the first time 
for these five or six days, and appeared to have his rea- 
son, but soon relapsed. 


20th. Slept two hours—pulse 65 ; answers questions 
correctly at times. Takes wine, gruel, &c. 
2ist. Slept one hour; says he feels better. 


Things continued so much the same that it is hardly 
worth while to abridge the case book, for a week longer, 
when, on the 28th, he died. No examination was made, 
post mortem. 


It may be well to mention that this gentleman had had 
an attack of mania some years previous, and that class 
of diseases are rather constitutional in his family. In 
fact, since this paper was commenced, I have had an ap- 
plication to receive a daughter, who was believed to be 
approaching the same state. Her case is still pending. 

If itis demanded where is the evidence from this 
account, that the case might not have been genuine 
phrenitis, and consequently all this treatment well found- 
ed; the reply would be that the condition of the pulse, 
the normal condition of the retina, and the effect of de- 
pletion rather to augment than relieve the symptoms, 
renders it almost certain that the diagnosis was erro- 
neous. 


TREATMENT. 


It is difficult for those of us educated ata time when 
the doctrines of Rush permeated and swayed the medi- 
cal mind of the country, and when consequent inflamma- 
tion and its counteracting remedies appeared to be re- 
cognized in almost every form of severe malady, to dis- 
abuse ourselves of the impression that in a train of symp- 
toms, at least, so strongly simulating inflammatory action, 
it would be safe to leave the result uninfluenced by de- 
pletory, or at least anti-phlogistic remedies. Still more 
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reluctantly are our minds forced to the conclusion, thar 
the very opposite medication can be demanded. 

To stimulate what is already under unnatural stimu la- 
tion, to overcome a high degree of morbid action by one 
more intense, or differing in its character, are, to be sure, 
necessities not unfrequently or timidly encountered, but 
when so delicate an organ as the brain and its envelopes 
is to be protected from the present effects and future 
consequences of mischievous processes in action, to pro- 
ceed with a bold and decided hand in the administration 
of alcoholic stimulants, would require in most prudent 
men’s minds something more than the convictions of pa- 
thological inferences. We might perchance be willing 
to fall back upon the non-interfering expectant plan, or 
pursue the often discreet method of meeting symptoms 
as they become developed, or their urgency demands. 

Nothing short of actual experience undera sufficient 
extent of observation to justify a generalization which 
will stand the test of time and trial, could warrant the 
bold reliance upon the stimulating plan intimated as be- 
ing that which meets the end. 

Yet it seems to my mind that experience will eventu- 
ally compel us to no other conclusion. I desire to speak 
with that caution which the importance of the subject 
claims, and which the paucity of accurate observation 
of results alone will warrant. I believe that from the 
earliest point of those cases, they should have the diffu- 
sible stimuli poured in with a most liberal hand; in facet, 
until a change in the internal misery, if I may use the 
word ; the cause of all the confused external manifesta- 
tion; is reached. For the last year and a half, I have 
so managed the cases which have come into my hands, 
not amounting, I am however bound to say, to more 
than five or six, a small number to authorize generaliza- 
tion, and that from the very instant when I was clear in 
my diagnosis. [J have thought that there was no possi- 
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bility of mistaking coincidences for consquences in the 
prompt influence of such stimuli. The illustration I 
have adduced of the prompt and complete effect of a 
dose of the accustomed stimulus in remedying the ter- 
rible tempest of the whole system, moral and physical, 
following the abstinence of the victim of opium-eating, 
even when adyanced to that degree of intensity when 
irritation appears to have passed into positive inflamma- 
tion, does not seem to me overcharged or exaggerated, 
in expressing the relief I have, in a few instances, wit- 
nessed to follow the exhibition of alcoholic stimulants in 
the symptoms now described. 

It is wholly beyond the power of language to convey, 
even if there was a clear distinction in the mind, the ra- 
tionale of the derangements of the mysterious functions 
of the nervous system, when disconnected from their 
bearings and influences upon the other great functions of 
the animal economy. Like the operations, diseased and 
normal, of the cognate intellectual system, both moral 
and sensitive, we can arrive at sound views of treat- 
ment only by experiment and experience, with little aid 
from physiology or pathology in the abstract. Thus de- 
ducing conclusions, I cannot but have a considerable 
amount of confidence in the treatment I recommend. 
The theory suggested that there is a certain analogy in 
the influences brought into action by the peculiar prop- 
erties of alcohol, and these now suspended functions, 
which usually depend upon vital processes of the brain 
and nerves, may be only worth ewploying as constitut- 
ing a convenient language to convey a very etherial and 
unsubstantial idea tothe mind. The simple fact that 
the beneficial results have followed in a very fatal and 
discouraging condition under methods hitherto employed, 
I would commend to your most careful investigation. 

I know not that my experience authorizes any practi- 
cal suggestions as to the method of prescribing this 
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agent, or pursuing its effects, to an association like this, 
familiar with the most rigorous and fearless administra- 
tion of therapeutic agents. Domiciliated with our pa- 
tients, ready at all hours, by day or night, to watch the 
effect of our prescriptions, sure of their being fairly and 


fully carried into effect, without hazard of the interfer- 
ence of timid frends or unfaithful nurses ; obliged to 
make no disguise, no prescription for form or appearance 
sake, it is in our power to follow out the best convictions 
of our judgment, uninfluenced by aught extraneous to 
the object desired. 

The safety and expediency of medication, pursued 
irrespective of the ordinary notions of the books on 
therapeutics, has been so strongly illustrated in the ex- 
perience of institutions for the insane, that I need not 
suggest to you the necessity of looking only to effects, 
not to doses or quantities, in prescribing agents to meet 
great perturbations of the nervous system. In tetanus 
neuralgia, and the like forms of intense nervous commo- 
tion, the compulsory necessities of the cases, long since 
acquired for the profession the valuable experience that 
the condition of things, rather than abstract directions, 
based on experiments on the quasi, healthy constitution, 
fixed the extent to which drugs were to be given. Our 
experience in the use of narcotics in mania, in melan- 
cholia and the like, has occasioned a new record of sim- 
ilar results, little appreciated as yet by the profession at 
large. The ordinary practitioner would scarcely deem 
that twenty or thirty grains of pure, solid opium, or three 
ounces of a saturated tincture, as a dose safe to be ad- 
ministered in any case. Yet the records of many or 
most of our institutions, will give proofs of the expe- 
diency and perfect safety of such administrations. Or 
again, let the student who has received his notions of 
the powers of conium from the highest book authorities, 
directing him to measure his steps cautiously, under 
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doses of four or five grains daily, learn that the contin- 
ued daily use of five or ten times as much are essential 
to obtaining its peculiar effects, and he will suspect that 
in our classes of disorders, medical agents must be giv- 
en with a bold hand, as they are, and should be undera 
vigilant eye. 

The administration of diffusible stimuli in the affec- 
tion which has occupied the preceding pages, must be 
thus governed. 

At the next meeting of our association, I trust that the 
experience of so many of us, in such wide fields of ob- 
servation, may enable the many deficiencies, incident to 
this topic, to be more or less accurately filled. 
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ARTICLE IL. 
The Relation between Phrenology and 


Insanity. 
By H. A. BUTTOLPH, M. D., 

Superintendent of the State Lunatic Asylum, Trenton, New Jersey. 

[The following article was read before the Association of Medical Superin- 
tendents of American Institutions for the Insane, at their session at Utica in 
May last, and was not intended for publication, The writer not having time 
to revise it,—on that account rather reluctantly yields to our request, to insert 
it in the Journal. —Editor Journal. ] 

For the purposes of this inquiry, it will be assumed 
that phrenology is the true science of mind, and there- 
fore, that it bears a direct and important relation to in- 
sanity. 

This science teaches that the mind is a perfect whole, 
but made up of many parts or faculties ; that these fac- 
ulties are primitive peculiar powers, that they differ in 
strength, relative and absolute in different persons, and 
finally, that they depend upon the brain for their man- 
ifestation. Phrenology, then, is the science of the heal- 
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thy functions of the brain, or the physiology of that or- 
gan. 

Insanity is the term used to signify the perverted or 
deranged state of the mental functions, and is embraced 
in the pathology of the same organ. 

Phrenology bears the same relation to insanity, that 
physiology does to pathology. 

To give a brief outline of the relations between this 
science and insanity ; and to point out ina general way 
its practical bearings upon the subject, is all that is now 
contemplated. 

For a full discussion of the subject, a volume would 
be required ; and also the possession and exercise of en- 
larged powers of mental analysis and discrimination, 
and minute knowedge of the structure and functions of 
the brain, and nervous system generally. 

The truth of phrenology being admitted, no proof or 
argument is required to establish the importance of a 
correct knowledge and application of its principles by 
those engaged in conducting the moral treatment of the 
insane, and it may be added with equal propriety, by all 
those concerned in the guidance and training of the 
human faculties; whether acting in the capacity of pa- 
rents, guardians, mental and moral, or even religious in- 
structors :—indeed, the knowledge of the true science of 
mind, is indispensable to the attainment of the greatest 
success and highest enjoyment, in any and all the de- 
partments of life. That persons have succeeded to a 
certain extent in many of the stations alluded to, with- 
out a knowledge of its principles, and perhaps while 
even opposing and ridiculing the science, is true ; and 
yet this fact forms no real objection to the ground here 
taken ; for if without this knowledge good has resulted, 
how much greater good would have been secured, and 
how much farther advanced would have been the race 
of man in the attainments of science, literature and art: 
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in civil government, and in the moral and religious senti- 
ments, if the different classes of human taculties had ale 
ways received the training best adapted fur their full de- 
velopement, and harmonious exercise. 

But to proceed in stating the relations of the science 
to the subject in question. 

For convenience of description its bearings will be 
considered in reference to the prevention, diagnosis, 
prognosis and treatment of mental disease. 

Prevention or [nsantry.—To this branch of the in- 
quiry alone, might be given the space allotted to the ene 
lire essay, so numerous, varied and important are the 
means suggested by phrenology, for preventing this dis 
ease. The first and indispensable condition to mental 
soundness, is the possession of a well proportioned heal- 
thy brain, and to secure it, phrenology suggests that due 
attention be paid to the laws of hereditary descent, and 
to those of health generally. For practical directions 
for securing the desired results, through the application 
of phrenological and physiological laws, reference is 
made to the various systematic treatises relating to these 
sciences. 

Next in importance to the possession of a well formed 
and healthy brain, is the education, or training of the 
faculties. In this is embraced not only such instruction 
as is necessary in acquiring a knowledge of the various 
arts and scieuces, as painting, scalpture, language, mu- 
sic, mathematics, etc., but also such prolonged and syste- 
matic use of the ficulties, as is calculated to excite and 
strengthen the weak, calm and repress the over-strong, 
and confirm each class, and the individuals of the vari- 
ous Classes, in the tendency to concerted aud barmoni- 
ous action. Finally, a direct acquaintance with the prin- 
ciples of phrenology, and a cordial and implicit obedi- 
ence to their dictates, are alsu indispensable to the full 


attainment of its proffered securities against disease. 
E 


% 
Kx 
i 
i 
4% 
2 
4 
¥ 
3 
& 
a 


130 Journal of Insanity. (October, 


A knowledge of this science, gives to every reflecting 
man an intimate knowledge of bis own faculties, by 
which means he is forewarned of danger and avoids the 
circumstances likely to disturb the equilibrium of his 
powers :—or if, perchance, he is occasionally surround- 
ed by adverse influences, from which there can be no 
escape, he is thereby better prepared to submit to their 
effects 3 and if thoroughly imbued with the principles of 
the science, will do so, evincing the calmness of the 
philosopher and the patience of the christian. Can any- 
thing be conceived of better adapted to prevent insanity, 
than the habitual exercise of faculties thus trained for 
action or for christian submission under trial? 

Dracnosis or Insaniry.—The correct diagnosis of 
this, as of other diseases, is often a matter of equal dif- 
ficulty and importance. Whether the acts of a man are 
considered in reference to his social, moral or legal re- 
sponsibilities, as connected with others, or simply in 
reference to the necessity of medical and = moral 
treatment, for his own welfare and safety, the question 
of diagnosis is important. Here, again, phrenology comes 
to our aid, and by revealing a correct system of mental 
philosophy, greatly assists us in forming correct views 


of the conduct and motives of others, both in health and 


disease. When mental derangement results from obvi- 
ous aud well known causes, and is exhibited by a sud- 


den and striking change in the intellectual character of 
the individual, no difficulty is experienced in its dingno- 


sis. Where, however, it arises from very slight disease 


of the brain, induced by either physical, mental, or mor- 
~ 
al causes, separately er combined ; the departure from 


the healthy mental standard of the individual, consist- 
ing only in a slightly increased or lessened acuteness of 
the intellect, with occasional faint delusions in regard to 
external relations and objects, coupled with a disturbed 
state of the moral, social, or animal feelings; inducing 
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‘gimidity, suspicions, jealousy or revenge, according te 
the natural predominance of these feelings, or the ex- 
tension of the disease of the brain, so as to embrace the 
organs of these faculties; the diagnosis is ofien diffi- 
cult, and if, as it frequently occurs, the question of the 
responsibility of the subject, for the commission of crime 
is raised, the correct diagnosis becomes a matter of great 
importance ; involving as it may, the liberty, civil rights, 
or even the life of the individual. 

Masked disease of this kind ofien exists for months 
and years, unsuspected by the friends of the parties, 
or other persons, until some sudden, though perhaps 
long premeditated act of fraud, of suicide, or of homi- 
cide, reveals the truth. 

In other instances, disease may primarily affect the 
organs of the feelings, poisoning their fountains, exciting, 
depressing or perverting them from their office and min- 
istry inthe mental group; and in the end, resulting as 
did the former, in some sed and unlooked for catastrophe. 

1 need not cite examples in illustration of the cases 
here described 3 the records of hospitals for the insaue, 
and courts of justice, and injustice, too, are filled with 
them, and it may be added, With shame to the jurispruse 
dence of every country, that these persons are often 
made the victins of their misfortune, as diseased sub- 
jects, in the dungeon and on the scaffold. 

But why these mistakes in jurisprudence,—why these 
immolations of individual cases of insanity, which are 
only specimens of large classes, in every public estab- 
lishinent for their cure?) The answer, undeniably, is, 
that judges, aud jurors, and lawyers, persist in shutting 
their eyes, in stopping their ears, and in hardening their 
hearts, against the obvious teachings, and the olt-repeat- 
ed demonstrations of phrenology. 

The bare mention of the fundamental principles of the 
science, that the mind is composed of a plurality of face 
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ulties, depending upon the brain for their manifestations 5 
that through disease of this organ, the social, moral and 
animal, no less than the intellectual powers, are subject 
to derangement and impaired responsibility, is sufficient 
to solve the whole mystery attached to ** moral insanity.’? 
With these facts in view, the unmeaning trumpery of the 
courts, about finding a test of mental soundness in the 
state of the memory, the reason or the conscience, van- 
‘ishes like darkness before the light of day; leading us 
devoutly to wish that the dogmas of obsolete systems of 
mental science, which still mystify and mislead judi. 
cial authorities, in regard to the diagnosis of insanity, 
could be consigned to oblivion, as summarily and as per- 
fectly, in the practice of the courts, as they have been 
in theory, by their phrenological judges. 

Proenosts oF Insanity.—The relations between phre- 
nology and the prognosis of insanity, is also worthy of 
attention ; for although the result of disease in the brain 
cannot always be foretold by the aid of any and all the 
means within our reach, yet a full understanding of the 
nature and objects of the primary faculties, aud of their 
mutual and reciprocal influence and dependence upon 
each other, in disease as in health, will aid the physi- 
cian in adapting the moral treatment, to the meatal con- 
stitution of each patient, thereby euabling him, in many 
cases, to anticipate the final result. 

TREATMENT OF INsAaniTy.—The treatment of insan- 
ity is properly divided into physical and mental, or 
medical and moral. ‘To the former belong the use of all 


physical agents, as medicine, baths, diet, ete., ete., 
which should be applied in accordance with the patho- 
logical indications of each case. To the moral treat- 
ment of the disorder, belong the use of mental and mor 
al agencies, aud that the insane may derive the full 
benefit of their influence, they should be applied as 
nearly in accordance with the principles of mental sci- 
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ence, as the existing derangement of the faculties will 
permit. 

That there exists an intimate and importani relation 
between phrenology and the mental and moral treat- 
ment of the insane, is obvious from the theory of the 
faculties ; and the comparative results of ancient and 
modern practice. 

Under the old system of mental philosophy, the mind 
was generally regarded as a unit in its constitution, and 
as ethereal in its essence. Jt was believed to exist in 
each person us un immaterial emanation from the Crea- 
tor, and that although slightly connected with some point 
of the body, brain or nerves, yet that it was quite too dig- 
nified and refined in its character aud offices, to be sub- 
ject to physical laws. During the prevalence of these 
views, wll changes in the mental aud moral state of in- 
dividuals were accounted for by supposing that the mind 
was determined in its volitions, by the influence of good 
and bad spirits: the character of the ageut being inferr- 
ed, froin the conduct of the subject. 

At this time the insaue were considered as being pos- 
sessed with devils, and of course, exorcism resorted to 
for their relief. After the ages of wonder passed by, 
improved views of physical science, and with them of 
thental philosophy, gradually arose, each era being 
marked by progressive advancement in the treatment of 
physical and mental disorders. The insane, however, 
were still treated with neglect, with ridicule and with 
violent abuse, pursued often to the death of the hapless 
victims. 

The early attempts at medical treatment consisted 
mainly in the * prescription of injurious or useless drugs, 
given without reference to the peculiarities in the physi- 
cal and mental symptoms.” Finally, asylums, or rath- 
er “ medical prisons,” were provided for their safe cus» 
tody, and in which they were often immured for life, 
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subject to the mockery, abuse and stripes of inhuman 
keepers 5 without any attempt at rational treatment, 
without employment or amusements, and with only 
gloomy walls aud galling chains tor compauions. La this 
state of wretcheduess and degradation they were aban- 
doned by friends, who desired the knowiedge of their 
conneciion with them extinguished. 

In moderna times improved views of the medical and 
moral treatment of the insane have kept pace with the 
advancing state of physical aud mental science: but al- 
though great ameliorations in the condition and manages 
meut ot this class bad been effected prior to the intros 
duction of the phrenological philosophy of mind, by the 
enlightened and benevolent Piuvel aud others, vet, to the 
prevalence of this system are the insane mainly indebt- 
ed forthe well defined and philosophical views of men- 
tal and moral treatmeut now iv vogue. ‘That some have 
adopted the maxims of phrenology without admitting, or 
perchance even knowing their obligation to the science, 
may occasionally be as true of physicians, in treating in- 
sauuity, as of professors vud divines, iu teaching science 
and theology: their silence however, in regard to the 
merits of the former, or even their opposition to its trath, 
may not be valid proof against its relations to the latter 
subject. ** By revealing the vature, number and origin 
of the human faculues, the conditions of their operations, 
their mutual influence, their modes of acting, and the 
natural laws by which their manifestations are regulat- 
ed,” phrenology has assisted to elucidate and more fully 
to establish the correct systein of moral treatment of the 
insane, than any and all former systems of mental sci- 
ence. Inthe treatinent of insanity, it teaches that the 
disordered faculty or taculties when depending upon 
recent and acute disease of the brain, should remain at 
rest, or as nearly approximating this state as possible, 
To this end, treatment in an asylum or hospital is gen- 
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erally preferable to private: the deranged faculties be- 
ing less subject to agitation from outward occurrences, 
and more readily yield to necessary restraints imposed 
by strangers, in a public institution, than by friends, in 
their own dwellings, or when at large. 

When, however, the faculties become torpid and weak 
from long continued overaction, or from want of mental 
stimuli, it may, and ofien does become an object of at- 
tention, toarouse them to greater activity, by supplying 
such physical and mental exercise and amusements, as 
are adapted to secure this effect. ° 

In this lust particular, the variety of means brought to 
bear in interesting and improving the sound fucalties, or 
those capable of being exercised with advantage to the 
unsound, does the superiority of modern treatment main- 
ly consirt. 

In carrying out these views in hospital practice, iv 
such a manner as to secure the best curative resul's, the 
exercise of discriminating and well disciplined faculties 
on the partof the physician are required, aided by well 
adapted architectural arrangements tor classification aud 
other purposes 3 together with the liberal expenditure of 
mouey, in supplving facilities for engaging the attention 
of each and all the perceptive, for occupying, interest- 
ing and improving the intellectual faculties, and tor en- 
couraging, tranquilizing cheering, and changing the per- 
verted, social, moral and religious sentiments, and the 
animal propensities. 

Such is a very brief and general oatline of the rela- 
tions between phrenuology and insanity. 

As before mentioned, » voluine would be required to 
describe, in detail, its highly interesting und theoreticen! 
and important practical relations to the prevention, diag- 
nosis, prognosis and treatment of this disease. 

In conclusion, T may be permitted to state, that phre- 
nology, by supplying a correct basis tor a system of 
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mental philosophy, has already achieved important re- 
sults in juriaprudeuce and insanity; and still farther, to 
express the hope and belief, that it is yet destined to ace 
complish the intellectual, social, political, morai and ree 
ligious renovation of the race of man. 
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ARTICLE III. 


On the importance of estublishing separate Institutions for 
the different sexcs of the Insane: by G. H. Warte, M. D., 
of the Private Iustitution fur Iusane Females, Hud- 
son, N. Y. 

[ Read before the Association of Superintendents of Ameri- 
can Institutions for the Insane, May 24th, 1$49.]} 


To accommodate the insane we waut and need more 
Asyluins in every state in the Union. 

But comparatively few can now enjoy the benefits of 
the institutions already established. The means and 
charity of our people are abundant for the ultimate pro- 
vision of Asylums for all. The returns from every part 


of the country show how inadequate are the institations 
already established to meet the wants of the insane 
population. 

As yet arrangements have only been made in this 
country for both sexes in the same institution. The 


qnestion now arises whether the present plan cannot be 
improved by establishing separate asylums for males and 
females? The insane are well managed in our institu- 
lions as they are already organized, and many objections 
may be advanced against any change in the original 
plan, T am well aware, with some plausibility. 

But it appears to me that the spirit of the age requires 
a deviation from the course commonly pursued. If a 
achool is established, the separation of the sexes is car- 
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ried out, even into the common school system. The in- 
sane require very much the same care and watchfulness 
that is necessary for children. 

From an article published in the Journal of Insanity 
July, 1848, it appears that “ the number of institutions 
for the insane in the United States was above 30—that 
they then accommodated 4,711 patients—that most of 
them were full, and that it was evident that double the 
number were necessary to accommodate even one half 
of the insane of the country. That there were probably 
at that time 18,000 insane persons in the United States. 
In 1841, it was calculated that 5,719 persons became 
insane annually in the United States. I believe that it 
is allowed that the proportion of the insane to the popu- 
lation in this country is as 1 to 800. 

In 1845 there were reported in this State 2,142 luna- 
tics, about 1,200 unprovided for, except in poor-houses, 
jails, or private dwellings. Although since then the 
State Asylum has been enlarged, I will venture the as- 
sertion that unprovided cases have multiplied in an equal 
proportion, and that, at least, the same number will be 
found in the same deplorable situation at this time. 

Dr. Earner, in bis Essay, published in 1841, says -— 
“ Judging of the proportionate number of the sexes in- 
sane in the United States, from those confined in the sev- 
eral Hospitals, we must conclude that there are more 
men than women.” He makes the number of men to 
women as 5 to 33 but from a glance at the statistics of 
the different institutions at this time, the reverse appears 
to be true, or, at least, they are more equally divided. 

Leaving out the smaller institutions, we find reported, 
in this State, in the three largest Asylums, at the end of 
the last year, 1050 patients—4$8 males and 563 females. 

It appears by the annual report of the New York State 
Lunatic Asylum, there were in the Asylum Nov. 30th, 


1848, 241 men, and 254 women. 
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At Bloomingdale the report does not specify the num- 
ber of males and females, at the end of the year, Dec. 
31st, 1848, but the whole numder was 119—allow about 
one half or 60 males and 59 females, to be the propor- 
tion. There were remaining on Blackwell’s Island Jan. 
Ist, 1849, 187 males and 250 females. And here we do 
not hesitate to express an opinion that the Asylum on 
Blackwell’s Island will never be what it should be until 
separate establishments for the sexes are built. The 
Asylum for men should have a large farm connected with 
it, which will add to the comfort and restoration of the 
patients, furnish valuable supplies for its inmates, and by 
proper management lessen the expenses of the estab- 
lishment. 


In the three principal Asylums in Massachusetts, at 
Somerville, Worcester, and South Boston, there were at 
the end of the year 379 males and 379 females. 


From the report of the Worcester Asylum, it appears 
that the institution has been full to overflowing during 
the past year, and the Commonwealth already demand 
more ample accommodations, as the great majority of 


the insane in that State are not in this nor any other prop- 


er institutions. Convenient and well ordered accommoda- 
tions, are yet needed and would be occupied immediate- 
ly by proper subjects. I see that it has been already re- 
commended by Dr. Chandler if a new Hospital is to be 
erected to separate the sexes and establish an institution 
for males in some other part of the State and leave the 
one at Worcester to be filled up with female patients 
exclusively. 

Connecticut had 59 males and 63 females in the Re- 
treat at Hartford. Vermont had 158 males and 154 fe- 
males in Brattleborough. Maine, New Hampshire, and 


Rhode Island have their Hospitals for the insane welt 
filled. 
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All the New England States are here, as you percieve, 
well represented, and yet probably not one quarter of 
the insane provided for. 

At Columbus Ohio, Dr. Awl informs me that they re- 
ject enough to fill another large Asylum, 

In the report of the Pennsylvania Hospital for the in- 
sane we find the present capacity of the institution is for 
200 patients, 110 men and 90 women; during a consider- 
able part of the year, the number of females has been 
greater than that of men. The crowded state of the fe- 
male wards it seems demands corresponding additions 
to the south wing. 

Instead of enlarging the present complete establish- 
ment, Which in the opinion of many is as large as any 
physician ought to superintend; what a splendid oppor- 
tunity for recommending a distinct building and a sep- 
aration of the sexes. 

Incipient steps have already been taken to establish 
Asylums in three other, and probably in the course of a 
few years one will be found in every State. 

Dr. Kirkbride says: “ Much as has been done to 
ameliorate the condition of the insane within the last 
twenty years, there can scarcely be a greater error than 
to suppose that no farther advance is necessary.” 

I regard the establishment’ of separate Asylums for 
males and females, as the next great step that is indicated 
in this important progress. And I believe that experi- 
enced men who have had charge of the insane will agree 
that this would be the better policy where means would 
allow. 

If complete and sufficient institutions were provided 
for such of those afflicted classes, it would be “ an inval- 
uable boon to the insane females of our country, while 
every person having a mother, wife, daughter, or sister, 
must rejoice” at the accomplishment of such a desider- 
atum. 
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As one of the results our establishments then would 
not only compare favorably with the foreign, but excel in 
those domestic arrangements and conditions which can 
only be obtained by this important change. 

An institution for one sex would possess not only all 
the advantages that the present method suggests, but we 
feel justified in saying that it has many advantages over 
it. The establishment might be made up of separate 
or disconnected structures and sufficiently numerous for 
the classification of the patients according to the various 
kinds and period of their malady, and separated sufhi- 
ciently to prevent annoyance. 

An Asylum for females would not require as great an 
expenditure for land. Afew acres shaded with trees, 
suitably improved, ornamented with shades and flowers 


will furnish pleasant out-door employment to the patients 


and add to the means for promoting their recovery. 

Occupations and amusements might also be exten- 
sively introduced. 

In view of the above facts, we would therefore re- 
spectfully suggest to those delegated with authority, 
that instead of enlarging the present institutions already 
erected, the propriety of establishiug separate Asylums 
for either males or females in the State, city or town, 
where none now exist, and would recommend their erec- 
tion with particular reference to the above suggestions. 
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ARTICLE IV. 
Statistics of Insanity. 


BY THE EDITOR, 


Statistical science is comparatively of modern date. 
The term itself was unknown until about the middle 
of the last century when a Professor in the University 
of Gottingen, first used it in describing the physical and 
moral and political condition of states. It is now gen- 
erally used to designate a collection of facts respecting 
the state of society, the condition of the people in a na- 
tion or country, their health, longevity, domestic econo- 
my, arts, property and political strength, the state of 
the country, &c. 

It has of late, attracted much attention, and now ranks 
among the most interesting and useful studies, though 
it has been cultivated much more assiduously and prof- 
itably in some countries than in others. In Germany the 
most so, which now possesses in her statistical works, an 
embodiment of the most valuable information respect- 
ing itself and other states. In England it is at present 
receiving much attention. Many individuals of great 
learning are devoting themselves to its improvement and 
perfection, and several statistical societies have been 
established. That of London, organized, we believe, in 
1834, has already published eleven volumes of its 
Journal, which abound with most useful and interesting 
statistical information on a great variety of subjects. 
It is also doing much towards making known the true na- 
ture and objects of statistical inquiries and the correct 
method of pursuing them. The latter is much needed, 
as owing to incorrect data, defective registration, gross 
carelessness and other causes, many of the tabular 
statements and statistical details that have been publish- 
ed are erroneous. But that heretofore mistakes have oc- 
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curred, and consequently erroneous conclusions some- 
times drawn, is no reason why we should altogether re- 
linquish the study, for in this as in other objects of hu- 
man investigation, with perseverance and care, we may 
reasonably indulge the hope of improvement. 

As respects the application of this science to the stu- 
dy and elucidation of insanity, which is more particu- 
larly the object of this article, itis supposed peculiar 
obstacles have to be encountered, and by some these 
have been deemed so insurmountable that they seem 
disposed to advise the total abandonment of the numeri- 
cal method in the study of insanity. 

Most persons, who have attended to the study of men- 
tal diseases, and especially those who have had the 
charge of institutions for the insane have perceived 
these difliculties, and many in the published reports of 
the institutions under their care, have so stated and cau- 
tioned their readers upon the subject, and given such 
explanations of the tabular statements, as to prevent 
their being misled. Thus as respects the causes of 
insanity, those who have published their opinions in a 
tabular form on this dificult subject, have usually been 
careful to state, that they gave not the certain or abso- 
lute cause, but merely the supposed or alledged cause. 

Explanations of a like character, when the reader 
would be in danger of being misled by numerical state- 
ments have often been given, so that we cannot believe 
that any harm whatever has resulted even from the oc- 
casionally defective tabular statements that have been 
published in reports upon insanity. On the contrary we 
cannot doubt in the least, that great, very great good has 
resulted fromthe publications of the statistics of insti- 
tutions for the insane, and we have no hesitation in ex- 


pressing our firm conviction that but for the statistical 
facts thus made known to the public, several of the best 
eéiablishments for the insane in this country would not 
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now be in existence. The great curability of this dis. 
ease when properly treated in its early stage, a fact, of 
which the public became fully convinced, from the tabu- 
lar statements published in the annual reports of institu- 
tions established for the insane, led to the erection of 
others. This great truth, or argument, in favor of such 
justitutions, has ever been the principal one relied upon 
by individuals and committees, whenever they wished to 
influence Legislators or other bodies of men to aid in 
providing new establishments ; and we believe, in no 
way could this great fact have been brought convincing- 
ly before them but by the statistics of institutions already 
in operation. Admitting then, their partial imperfection, 
yet we must also admit they have accomplished much 
good. 

But though many have seen the difficulty of giving, in 
a tabular form, certain facts relating to the insane entire- 
ly free from error, yet so far as we are informed, but few 
have thought of abandoning all attempts to impart infor- 
mation in this way. On the contrary, of late years in- 
creased efforts have very generally been made by those 
who have the care of institutions for the insane, to em- 
body in a statistical form, numerous observatious relat- 
ing to those they have in charge. This is most particu- 
larly true in Germany, France and England ; countries 
to which with good reason we are accustomed to look 
for proper examples in the investigation of truth and 
science. So essential is the embodiment in a tabular 
form of observations relating tothe insane deemed in 
England, that by the late “Act of Parliament, for the 
Provision and Regulation of Lunatic Asylums,” it is 
made ‘an offence punishable by fine of the officers of an 
institution for the insane, for not keeping a register of the 
following particulars relating to the admission, treatment, 
discharge and death of patients. They are also requir- 
ed to transmit the same to the Commisioners of Luna- 
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curred, and consequently erroneous conclusions some- 
times drawn, is no reason why we should altogether re- 


linquish the study, for in this as in other objects of hu- 


man investigation, with perseverance and care, we may 
reasonably indulge the hope of improvement. 

As respects the application of this science to the stu- 
dy and elucidation of insanity, which is more particu- 
larly the object of this article, itis supposed peculiar 
obstacles have to be encountered, and by some these 
have been deemed so insurmountable that they seem 
disposed to advise the total abandonment of the numeri- 
cal method in the study of insanity. 

Most persons, who have attended to the study of men- 
tal diseases, and especially those who have had the 
charge of institutions for the insane have perceived 
these difficulties, and many in the published reports of 
the institutions under their care, have so stated and cau- 
tioned their readers upon the subject, and given such 
explanations of the tabular statements, as to prevent 
their being misled. Thus as respects the causes of 
insanity, those who have published their opinions in a 
tabular form on this difficult subject, have usually been 
careful to state, that they gave not the certain or abso- 
lute cause, but merely the supposed or alledged cause. 

Explanations of a like character, when the reader 
would be in danger of being misled by numerical state- 
ments have often been given, so that we cannot believe 
that any harm whatever has resulted even from the oc- 
casionally defective tabular statements that have been 
published in reports upon insanity. On the contrary we 
cannot doubt in the least, that great, very great good has 
resulted fromthe publications of the statistics of insti- 
tutions for the insane, and we have no hesitation in ex- 
pressing our firm conviction that but for the statistical 
facts thus made known to the public, several of the best 
establishments for the insane in this country would not 
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now be in existence. The great curability of this dis. 
ease when properly treated in its early stage, a fact, of 
which the public became fully convinced, from the tabu- 
lar statements published in the annual reports of institu- 
tions established for the insane, led to the erection of 
others. This great truth, or argument, in favor of such 
justitutions, has ever been the principal one relied upon 
by individuals and committees, whenever they wished to 
influence Legislators or other bodies of men to aid in 
providing new establishments ; and we believe, in no 
way could this great fact have been brought convincing- 
ly before them but by the statistics of institutions already 
in operation. Admitting then, their partial imperfection, 
yet we must also admit they have accomplished much 
good. 

sut though many have seen the difficulty of giving, in 
a tabular form, certain facts relating to the insane entire- 
ly free from error, yet so far as we are informed, but few 
have thought of abandoning all attempts to impart infor- 
mation in this way. On the contrary, of late years in- 
creased efforts have very generally been made by those 
who have the care of institutions for the insane, to em- 
body in a statistical form, numerous observatious relat- 
ing to those they have in charge. This is most particu- 
larly true in Germany, France and England ; countries 
to which with good reason we are accustomed to look 
for proper examples in the investigation of truth and 
science. So essential is the embodiment in a tabular 
form of observations relating tothe insane deemed in 
England, that by the late “Act of Parliament, for the 
Provision and Regulation of Lunatic Asylums,” it is 
made ‘an offence punishable by fine of the officers of an 
institution for the insane, for not keeping a register of the 
following particulars relating to the admission, treatment, 
discharge and death of patients. They are also requir- 
ed to transmit the same to the Commisioners of Luna- 
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cy. 1. Time of admission. 2. Name. 3. Sex. 4. Mar- 
ried or single. 5. Occupation. 6. Place of residence. 
7. By whom sent. 8. Date of medical certificate. 
9. By whom signed. 10. Form of mental disorder. 
11. Supposed cause of insanity. 12. Bodily condition 
and name of disease if any. 13. Epileptic or idiotic. 
14. Duration of present attack. 15. Number of previ- 
ous attacks. 16. Age on first attack. 17. Names of 


patients under restraint and what kind. 18. Names of 


patients under medical treatment. 19. Date of dis- 
charge. 20. How discharged ; Recovered ; Relieved ; 
not improved; Died. 21. Assigned cause of death. 
22, Age at death. This act requiring the officers of in- 
stitutions for the insane thus to Register their observa- 
tions is a recent one, and was drawn up by men of abil- 
ity aud experience, after matare deliberation, with a 
full knowledge of all the objections to statistics, and 
with an entire survey of the whole subject of insanity 
and of the various methods of studying it. 

Again, at the Annual Meeting of the Association of 
Medical Officers of Hospitals for the Insane, held at 
Lancaster, England, in June 1842, a form of Register 
was agreed to, that, in addition to the particulars requir- 
ed by the act just mentioned, proposes that a record be 
made of the following particulars. 1. Degree of edu- 
cation of each patient. 2. Of what profession of re- 
ligion. 3. Habits of life. 4. Temperament. 5. Origi- 
nal disposition and intellect. 6. Particular propensities 
and hallucinations. 7. Changes in the form of disorder 
before discharge. 8. Cause of death as ascertained by 
post-mortem examination. Thus it will be seen that we 
have the very highest testimony in favor of this method 
of studying insanity, and embodying particular observa- 
tions relating to the insane, for the benefit of the public. 

Sull error should not be persevered in, eveu if suppor- 
ted by the most illustrious names. We therefore propose 
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to examine a little farther, some of the objections that 
have been urged to the statistics of insanity; and see if 
there is any good reason for the abandonment of this 
method of studying the subject. 

[The press being in the house, the printing of this article was commenced 


before the writer had completed it, and his illness is the cause of its appearing 
in an unfinished state. ] 
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ARTICLE V. 
++ollo 


Discussion of Mental Diseases. 
ROYAL MED. AND CHIR. SOCIETY. 


—++ 


The author commenced his paper by observing, that 
having had two communications already published in 
the 26th and 28th volumes of the Society’s Transactions, 
on the Statistics and Pathology of Mental Diseases, he 
presented the present as a further exposition of the sub- 
jects then discussed. He then stated, in illustration of 
the comparative frequency of madness in the two sexes, 
that out of 1798 lunatics admitted into Bethlem hospi- 
tal, during six years, ending the 31st of December last, 
1094 were females and only 704 male patients. He 
next alluded to the causes apparently producing insan- 
ity, which he divided into moral and physical, besides 
hereditary tendency to mental disease. Of the male 
lunatics, nearly one half, or 346, became mad from 
moral causes; whilst the proportion of females was not 
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quite so considerable, being 489 of the entire number. 
By physical causes, less than one fourth of the male 
lunatics, or 156, became insane ; whereas, arvongst the 
female patients, the proportion was rather larger, be- 
ing 282. Hence, speaking generally, moral causes 
produced half the total cases; but physical causes only 
one-fourth. ‘The principal moral influence which ocea~ 
sioned insanity, amongst males, was reverse of fortune, 
whereby 86 examples are recorded. Next, anxiety, 
which furnished 69 instances; then religion, giving 45 
cases; lastly, love, which caused the loss of reason in 
18 men. Amongst female lunatics, anxiety was the 
most frequent moral cause, producing 79 instances out 
of the 489 patients classed under the above category ; 
whilst-69 cases arose from religion ; 62 from the loss of 
relatives; and 57 from the more powerful influence of 
Cupid’s tender passion upon the susceptible feelings of 
woman. Fright caused insanity in 60 cases; reverse of 
fortune iu 49; whereas, amongst men, as already stated, 
the same cause produced nearly treble that amount, 
speaking comparatively. In regard to physical causes, 
of the 156 male lunatics so affected, 80-origimated from 
intemperance ; and of the 252 female lunatics, similarly 
classified, 117 arose from puerperal disease. Other 
physical causes were subsequently mentioned by the 
author, before passing to the examination of hereditary 
tendency to mental complaints. Of 704 male lunatics 
previously enumerated, 219, or 31.10 per cent., had here- 
ditary tendency to mania; but of the 1094 female insane 
patients, the proporuon was larger— namely, 390, or 
37.47 per cent. The author, amongst other remarks res- 
pecting the influence of hereditary tendency in produ- 
cing mental disease, said, such an important fact, 
wherever it exists, should be always well considered 
by parties forming matrimonial engagements, especially 
when both families are unfortunately so tainted. He 
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next adverted to the age at which insanity is most likely 
to supervene. In males, he stated the most susceptible 
time of life was from 30 to 40; but in females it was 
earlier, being from 20 to 80. The author subsequently 
noticed the two sections of psychological physicians now 
dividing the profession—namely, the “ vitalists” and the 
‘‘anatomists,” of which latter body he is himself a dis- 
ciple, since he considers their doctrine the most rational, 
and ina greater degree consistent with the present ad- 
vanced state of pathulogical knowledge respecting men- 
tal diseases. ‘The author afterwards gave a synopsis of 
sixty-seven dissections made at the Bethlem hospital, of 
which the follewing is a summary of the diseased ap- 
pearances observed in the brain and membranes. In 53 
cases, effusion of water had taken place in the vertri- 
cles; in 53 cases, also, there was infiltration of the pia 
mater; in 38, turgidity of the cerebral bloodvessels; in 
30, the arachnoid membrane was thickened and opaque ; 
in 26, the colour of the brain was altered from its natural 
tint; in 45, there was an effusion of blood within the 
skull, besides other alterations of structure as mentioned 
by the author. The organs of the chest were likewise 
more or less diseased in as many as 62 of the patients; 
whilst in 30, morbid changes were likewise noticed in 
the abdominal viscera; s0 much so, indeed, was this the 
case, that the immediate cause of death, in a number of 
the insane patients referred to in the present communi- 
zation, was apparently disease in these parts; but more 
especially affections of the organs of respiration. Dr. 
Webster then alluded to the long period during which 
some of the lunatics had laboured under mental aberra- 
tion, particularly females, one female lunatic having 
constantly resided in the incurable ward at Bethlem 
Hospital for upwards of half a century, or actually fifty- 
fuur years; thereby showing, that the loss of reason 
is semetimes not incompatible with longevity. Afier 
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again referring to the deductions contained in his pre- 
vious papers communicated to the Society, the author. 
concluded by remarking, that the facts and statements 
now brought forward fully confirmed his former obser- 
vations, and he hoped they might prove useful to students 
of mental psychology. 

Mr. Sotty, whilst he complimented Dr. Webster on 
the value of his paper, could not help regretting that no 
account had been given of the appearance of the cortical 
substance of the brain—that portion of the cerebral mass 
which was essentially connected with the intellectual 
manifestations. He thought we were in error in our dis- 
sections of the brain, to view the organ as one whole ; 
but that we should, as we did with the contents of the 
chest or abdomen, examine and describe each individual 
organ and part. Dr. Bright had referred to the colour of 
the cortical substance of the brain in some dissections of 
insane patients; and he (Mr. Solly) in examinations at 
Hanwell and elsewhere, had, as a general rule, found 
this portion of the brain higher coloured when excitement 
preceded death, but pale if the insanity had been of long 
continuance, and without excitement. He (Mr. Solly) 
had called this portion of the brain the ‘* hemispherical 
ganglia” for want of a better term, and regarded its ap- 
pearance after death as most essential to be mentioned 
in cases of insanity. One interesting fact was mentioned 
in the paper, and that was the frequency with which the 
pia mater and the arachnoid were found injected ; these 
only acted in insanity, of course, by influencing the brain 
in their immediate neighbourhood. He therefore assu- 
med that the brain so situated was affected, as this con- 
dition of the membranes was not sufficient to produce 
the insanity. 

Dr. A. J. SurHERLAND was sure that the Society must 
feel much indebted to Dr. Webster, for bringing under 
their notice such important information relative to the 
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causes and the pathology of insanity. He did not know 
any subject so difficult as that which Dr. Webster had 
chosen. The causes of insanity were in many cases 
difficult to be ascertained; the friends themselves were 
frequently mistaken as to the real cause of the illness ; 
and it was only now and then that we were able to cor- 
rect the mistakes of the friends, from the symptoms of the 
case. But again there were these difficulties which 
beset us when we investigate the causes of the disease ; 
what obtains in hospitals such as Bethlem and St. 
Luke’s, did not always obtain in other places; what pre- 
vailed among the patients of one class of society, did not 
equally prevail among those of another. Thus, the here- 
ditary predisposition to insanity was, as stated in the 
paper, one-third; as stated by others, one-sixth among 
the lower classes; whereas it was as much as one-half 
among the higher. With respect also, to sex, a greater 
proportion of females'in the lower class, and a greater 
proportion of males in the higher class of society become 
insane. Therefore we were likely to be misled, if we 
took any particular class of patients as examples of what 
prevailed generally ; for not only were there differences 
in proportion, but there were differences in the species of 
insanity, in different places. Thus, in the agricultural 
districts of this country, the proportion of the insane to 
the sane, was as 1 to 800; while in the manufactu- 
ring districts it was as 1 to 1200. But not only the occu- 
pation, but differences in climate and diet appeared to 
have an influence in the production of this or that species 
of nervous disorder. Dementia and imbecility were sup- 
posed to be common in marshy countries ; hypochondri- 
asis abounded in Iceland; and in the Western Islands 
of Scotland, the nostalgia of the Swiss, the cretinism of 
the Vallais, and the pellagra of Lombardy, were also 
familiar instances. He differed in some respects with 
Dr. Webster, as to what he has observed relative to the 
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pathology of insanity, not, he meant, with regard to post- 
mortem examinations, which formed but a small part of 
the pathology of any disease, but with regard to patho- 
logy in its widest sense, drawn from the symptoms 
during life, as well as the appearances after death,— 
drawn from the causes, even from the treatment of the 
disease. He thought that Dr. Webster had done well 
in not considering the pathology of insanity apart from 
its causes; for as there were distinct causes, moral and 
physical, so there were distinct origins of the disease. 
The disorder might take its rise primarily from the ner- 
vous centres, or the different organs of the body. The 
liver, the uterus, and the stomach, might affect the brain, 
and insanity might be the consequence. Insanity, there- 
fore, might be said in one sense to be idiopathic; in an- 
other sense, symptomatic; but whether the one ar the 
other, it was the seat of the intellect and the affections 
which was deranged; and therefore we looked with pe- 
culiar interest to the cerebrum, to throw some light upon 
these difficult investigations. With respect to post-mor- 
tem examinations, his experience corresponded with the 
facts recorded in the paper. He had never found the re- 
sults of acute inflammation in the brains of lunatics, and 
what Mr. Solly had stated with regard to the cortical 
structure was certainly correct—viz., that there is, for 
ihe most part a state of hyperamia in acute cases, a 
state of atrophy in chronic cases; there was also a dis- 
position to venous congestion in some brains, to active 
congestion in others; but the effusion into the sub-arach- 
noid tissue, and into the ventricles spoken of in the 


paper, and so often found in these cases, was rather the 
effect than the cause of the disease; in the acute stage 
it was probably the result of venous congestion, and in 
the chronic stage it was due to atrophy of the brain, just 
as the spinal marrow becomes atrophied in tabes dor- 
salis. But he apprehended there were few who would 
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think that what we saw after death was al! that had oc- 
curred during the progress of the disease, and therefore 
the pathologist would be inclined to apply to the symp- 
toms which he had seen during life, and to the analysis 


of the different fluids of the body, to help hin in his in- 


vestigations. With respect to the former, the symptoms 
which the intellectual faculties furnished were those of 
undue activity on the one hand, and of extreme dulness 
on the other, while the physical symptoms were gene- 
rally those of irritation, sometimes of congestion, never 
of acute inflammation. From the analysis of the blood 
of insane patients, we knew that there was no excess of 
fibrin, while from the analysis of the urine we obtained 
sometimes a plus quantity, sometimes a minus quantity 
of the phosphates, thus confirming, as far as it went, the 
evidence which was derived from other sources. Wiih 
respect to the analysis of nervous matter, L’Heritie had 
shown that there was a minus quantity of phosphorus in 
the brains of idiots, and Couerbe asserted that he had 
found a plus quantity of phosphorus in the brains of ma- 
niacs. But not only was it a matter of importance for us 
to ascertain the quality of the blood, but it was also re- 
quisite to estimate the quantity which circulated in the 
brain. Not ouly had we examples of insanity from the 
poison of other diseases from bad blood, but we had ex- 
amples from local congestion of the brain, and from an- 
emia. Many patients were admitted into St. Luke’s 
whose disease had originated in low diet and starvation, 
in whose brains might be supposed to have commenced 
that process of oxidation which Liebig called “ erema- 
causis.”’ But we should also feel inclined to examine 
into the condition of that subtle fluid, the nervous force, 
which ministered to those influences by which the mind 
manifested its ideas, and which, when disordered, coun- 
teracted and obscured its development. These were 
the heads of some of those subjects which he trusted at 
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no distant period might throw light upon the pathology 
of insanity. 

Dr. WessrTer said, that in reference to Mr. Solly’s 
remarks respecting the morbid changes in the cortical 


_ substance not being sufficiently distinguished from the 


appearances observed in the medullary ; this arose from 
the fact, that only a summary, not the particulars, of the 
autopsies were detailed to the Society. Had the synopsis 
been read entirely, the points adverted to by that gentle- 
man would have been explained. All the morbid 
changes noticed were accurately mentioned, and when 
it was remembered that most of the dissections had been 
made by so distinguished an anatomist and physiologist 
as Mr. Lawrence, this must be a sufficient guarantee of 
their value and accuracy. Dr. Sutherland had alluded 
to the influence which climate, geographical position, and 
the civil condition of individuals exerted in the produc- 
tion of insanity. In many of these remarks he fully con- 
curred, and would even affirm, that the religious, poli- 
tical, and social condition of the inhabitants in particular 
countries materially affected the results produced by 
ordinary exciting causes. For instance, insanity is a 
much more common disease in cold climates than in 
temperate or warm countries. In Sweden and Norway, 
a larger portion of the inhabitants become mad than in 
any part of Europe. The disease is more frequent in 
North Germany than in the southern part of that empire. 
Mania prevails more in Belgium than in France, in the 
northern departments of which latter country it is met 
with in a higher ratio than amongst the natives of the 
south. In Spain the disease is less common than in 
France; whilst in Northern Italy, insanity is reported to 
be twice as common as in the southern part of the Italian 
peninsula. Again, on the southern shores of the Medi- 
terranean, the disease is still less frequent—as in Egypt, 
Syria, &c.; and in Arabia, mania is so rare, that it is 
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seldom observed ; indeed, a chief physician to the great 
hospital at Alexandria has stated, that during ten years 
he had only met with one insane Arab, notwithstanding 
the number of Arabians in Egypt, and the large popula- 
tion of that city. ‘To show the influence which agitation 
and great mental excitement produce amongst the inha- 
bitants of a country in reference to the disease under 
discussion, he (Dr. Webster) might mention that mad- 
ness was frequent amongst the crusaders, whilst the dis- 
astrous effects of this enthusiasm continued long after- 
wards. During the reformation in Germany, the Low 
Countries, and in Britain, insanity became common}; 
likewise during the civil wars of England, and the do- 
mination of Puritanism under the Long Parliament and 
Cromwell. The first revolution in France caused many 
cases of insanity, and when Napoleon upset dynasties, 
made kings, queens, and titled personages, almost by 
wholesale, imaginary sovereigns and princes were nu- 
merous in the asylums of France and Germany, of which 
Pinel gives us examples, and tells us that in the Bicétre 
there were, at the same time, three Louis-the-Sixteenth 
maniacs under treatment. As stated in the paper, the 
recent revolution in Paris had produced most melan- 
choly results on the minds of many individuals of that 
formerly gay capital. He (Dr. Webster) could say so 
from his own personal observation, verified by the expe- 
rience of physicians attached to lunatic establishments, 
private as well as public, of that country, where poli- 
tical excitement, clubbism, and the late bouleversement of 
public institutions and private fortunes, have occasioned 
very lamentable consequences. Dr. Sutherland re- 
marked, although more females became insane in the 
lower ranks of society than men of the same class, still, 
amongst the higher grades of people in Great Britain, 
more men than women were affected with madness. 
This was certainly true to some extent, especially as 
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hereditary tendency to mania appears to be more pre- 
valent in the upper than the lower classes, and purity of 
blood, as it is erroneously called, often influences matri- 
monial engagements to a greater extent than amongst 
the commonalty. This was formerly well exemplified 
amongst the old noblesse of France, the clans of Scotland, 
and the sangre azul, or blue blood of the Spanish grandez- 
za, in all of whom mental and physical qualities were 
then transmitted to offspring in greater purity, whether 
for good or evil, than amongst the more mixed blood of 
common people. Notwithstanding the facts alluded to 
by Dr. Sutherland, insanity was generally more common 
in women than men throughout England, as shown by 
the recent report of the Lunacy Commissioners, and as 
the patients treated in Bethlem Hospital were not pau- 
pers, but often persons of education, such as gover- 
nesses, clergymen, merchants and many others, of a si- 
milar situation in life, but broken down by disease as 
well as poverty ; and as they come from all parts of the 
country, are not confined to the metropolis, but often 
the reverse, the results thus met with respecting the two 
sexes therefore constitute a good criterion, and support 
the conclusions stated in the present paper. Religious 
persuasion exerts considerable influence in this malady ; 
at least, it seems to be more common among Protestants 
than Catholics, and prevails to a greater extent in con- 
verts and proselytes, than in persons of confirmed steady 
faith, whilst it is oftener met with in countries where re- 
ligious controversies are common than elsewhere. Many 
other points might also be mentioned, bearing upon the 


question of insanity ; but although interesting, he would 
not trespass upon the time of the fellows further than to ob- 
serve, that the chemical investigations alluded to by Dr. 
Sutherland were most important, and deserved the atten- 
tion of practitioners: that physician had already done 
much to elucidate this subject, and he hoped soon to see 


id bie 
4 
if 
rete 
if 
2 


1849] Discussion of Mental Diseases. 155 


more accomplished in the above branch of medical sci- 
ence, as applied to mania. The field was both rich and 
extensive, and now that the profession generally had 
begun to study mental diseases, their nature and treat- 
ment, in the way they deserved, much benefit would 
thereby accrue, as well to medical men as, through 
them, to the community. 

Mr. Streeter considered the Society deeply indebted 
to Dr. Webster for the large amount of information, 
drawn from the records of Bethlem Hospital, which he 
had placed before its fellows. No one had taken so 
much painsas Dr. Webster to make the experience of 
that institution available to the profession; and his pa- 
pers certainly afforded valuable materials for the study 
of insanity. When, however, Dr. Webster called upon 
medical men to apply themselves to the study of this 
disease, he begged to inquire where the facilities for fol- 
lowing out that study existed? They were certainly not 
to be found in the general or special hospitals of this 
metropolis. It might be truly said that means were 
not afforded to the members of the profession for quali- 
fying themselves for the duties they were called upon 
to perform in domestic life, and in civil and criminal 
courts, in the questions that continually arose in refer- 
ence to insanity. The consequence was, that they were 
far from being so highly prepared as the bearings of this 
disease upon many of the most important interests of so- 
ciety rendered desirable. Dr. Webster had certainly 
omitted much that was required for the complete study 
of insanity; but when Mr. Solly alluded to his omitting 
to describe the colour of the hemispherical ganglia, or, 
more properly speaking, of the cineritious exterior of the 
cerebral lobes, knowing the belief which Mr. Solly enter- 
tained of this part comprising a series of ganglia, each 
performing separate and independent functions, and not 
being a single organ, he felt disposed to ask, why, in the 
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account of his dissections at Hanwell, Mr. Solly had 
spoken of the cineritious structure generally, and with- 
out any attempt to localize its morbid appearances. On 
several occasions he had seen the morbid appearances 
of the cineritious structure localized. In puerperal ma- 
nia of rapid termination, the point of the posterior lobe 
had acquired a much deeper colour; and in many in- 
stances, where the convolutions were carefully unfold- 
ed, one after another morbid changes of colour and struc- 
ture would be detected, that would otherwise escape ob- 
servation. And here chemical and microscopical observa- 
tion promised to be useful. It was, however, in that stage 
of insanity which was most interesting to the family med- 
ical attendant that these communications were most de- 
fective. He meant, the approach and incipiency of insani- 
ty—that stage in which the disease was most amenable to 
medicine—that to which Dr. Winslow had given the term 
of incubation. He had heard, with pleasure, the distinction 
pointed out by Dr. Sutherland, of centric and excentric 
cases—a distinction of great practical value, as he be- 
lieved the excentric, as in other nervous diseases, were 
more easy of cure. As an illustration of this, he would 
mention the rapid removal, in many cases, of the excite- 
ment and delusions of delirium tremens by the influence 
of opium on the stomach and intestines. He might also 
adduce, as proofs, the cases of curable insanity connect- 
ed with uterine disease, which Dr. Lever had recently 
brought before the profession. He himself considered 
that the foundation of intemperance and insanity, in after 
life, in females, was often laid by the prevailing opi- 
nion, that vaginal and uterine discharges always indica- 
ted weakness, and a state of system requiring stimula- 
tion and fermented liquors. Great caution was required 
before removing them by local means. He thought Go- 
vernment must, at no distant period, insure the means 
and enforce the study of insanity upon the profession 


| 
| 
‘ 
if 
its 
LEE 
4 


1849] Discussion of Mental Diseases. 157 


generally, since all were called upon to perform duties 
connected with it. In conclusion, he alluded to the set 
which had for some time past been made against doc- 
tors, by the higher grades of lawyers, in reference to 
generally-received opinions upon insanity. He would 
say, that if it was the province of their profession to hin- 
der crime from escaping punishment, by simulating in- 
sanity, it was the high calling of ours to prevent insanity 
from being visited and treated as crime. 

Dr. Sreson said it was remarkable that in Dr. Web- 
ster’s paper so few cases of ramolissement or of induration 
had been enumerated. The blood that had been found 
in some cases, the fluid in others, and in others, again, 
the thickening of the arachnoid and the pia mater, were 
the most commonly observed changes which were found 
in cases of disease in which insanity was not present. 
He regarded the chemical results as the most definite in 
this inquiry. But we need not look at the brain only in 
our investigations into the pathology of insanity. The 
internal organs required to be examined also. The eff- 
ects of conformation had their influence in the produc- 
tion of this disease. The condition of the stomach, the 
uterus, and of the heart, required to be looked to. He 
considered that at the present moment we were not in a 
condition to say that we had been able to trace a clear 
and distinct connexion between the brain and insanity ; 


at all events, all the changes which had been enumera- 


ted, might exist in the brains of those in whom insanity 
had not been present; and when met with in the brains 
of the insane, he thought they were only the consequen- 
ces of insanity. Besides the inquiries into the effects of 
climate, and the other points mentioned by Dr. Suther- 
land and Dr. Webster, he thought we should extend our 
observations to the texture of the skin, the hair, &c. 
Muscular conformation, the size of the lungs, the power 
of the heart, the condition of the abdominal organs, and 
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of the digestive apparatus; indeed, the state of every 
limb and of every fibre in the body constituted an ele- 
ment of inquiry in cases of insanity. 

Dr. Wessrer remarked, as it seemed to be implied 
from the observations of previous speakers, that he had 
omitted to notice the symptoms and treatment of mental 
diseases, he must state, to prevent any misconception of 
his object in the present communication, that this was 
done purposely, bis remarks being confined to the 
causes and consequences of the above class of affec- 
tions. The subject was too extensive to admit of any 
other proceeding; and in respect of the remarks made 
by Dr. Sibson as to temperament, physical conforma- 
tion, colour of the hair, texture of the skin, and so forth, 
these points had by no means been overlooked by psy- 
chologists ; on the coutrary, great attention had been re- 
cently given to similar inquiries, and much valuable in- 
formation thereon collected. Some physicians have also 
even shown that the colour of the eyes was important; 


and M. Foville, recently physician to the asylum at 


Charenton, but from which he was displaced by the late 
red republican government, considered the configuration 
and structure of the external ear as often indicative of 
insanity. This peculiar appearance of the ear, M. Fo- 
ville had pointed out to him, (Dr. Webster,) when lately 
visiting Charenton, and he had since seen the same thing 
in this country; indeed, it had been noticed by others 
previously. The observation of Dr. Sibson respecting 
the importance of studying the connexion of symptoms 
with the pathological appearances met with after deathy 
could not be over-rated ; and although nothing was said 
in the paper, for the reasons already adduced, there could 
not be any doubt respecting the advantages of such an in- 
quiry, and he hoped subsequent investigators would sup- 
ply this deficiency. Reverting again to the causes pro- 
ducing insanity, it might be interesting to state, that 


; 
| 
* 
|. 
at 
i 


1849] Discussion of Mental Diseases. 159 


intemperance, owing to the improved habits of the 
people in this country, did not seem to be so frequent 
an exciting cause of that malady, as formerly; on the 
other hand, the now prevalent habit of smoking tobacco 
had very much taken the place of intoxicating drinks ; 
and in America, where intemperance, chewing opium, 
and smoking, were enumerated amongst the causes pro- 
ducing mental disease, considerable attention had re- 
cently been directed to the subject. In his (Dr. Web- 
ster’s) opinion, this filthy custom was most injurious, as 
well to body as mind; and whether intoxication was 
produced by spirits, opium, or by tobacco, all were abo- 
minations, and he believed physicians conversant with 
mental maladies were every day becoming more and 
more convinced of the bad effects arising from this nar- 
cotic weed ; whilst in some asylums its use amongst the 
lunatics was strictly prohibited. If he (Dr. Webster) 
did not farther advert to other points connected with the 
subject under discussion, it was not through want of in- 
clination, but from the desire to confine his remarks to 
questions mooted in the present communication. How- 
ever, as the study of insanity was now assuming the 
place in medical education which its great importance 
deserved, he had not a doubt but in due time every 
information would be supplied by the diffusion of sound 
practical knowledge. 

London Lancet, Aug. 1849. 
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ARTICLE VI. 


THE PHILLIPS WILL CASE. 


IPSWICH, MASS., JULY 15, 1849. 


THE amount of property involved in this case was 
nearly $1,000,000. The heirs at law who contested the 
will were Miss Theresa Phillips, sister of dezeased, 
Mrs. Professor Beck, of Cambridge, the mother, Miss 
Beck, daughter of the above, and Mrs. Salisbury, wife of 
Edward E. Salisbury, half sister, by the first wife of the 
father of the deceased. Executors, Charles G. Loring, 
Charles Amory, Esqrs., and Hon. Josiah Quincy. The 
will bears date of Oct. 9th, 1847, and was probated in 
Essex County, Aug. 1848. 

The Court was held by Chief Justice Shaw, the case 
having been postponed from a former term, in conse- 
quence of an interest of the presiding Judge, Dewey. 

Counsel for Appellantt—Wm. H. Gardiner, Esq. 
Hon. Joel Parker, Sydney Bartlett, Esq. 

Counsel for the Appellers—Hon. Rufus Choate, R. B. 
Curtis, Esq., Otis P. Lord, Esq. 

At the opening of the Court, Mr. Bartlett for the ap- 
pellants, gave notice that in the event of an important 
deposition from Brattleboro’, which was expected, not 
arriving in the course of the morning, he should move for 
a continuance of the case. 

Jonathan Phillips, Esq. an important witness, being 
absent on account of illness, on motion of Mr. Bartlett, 
Hon. Asahel Huntington was appointed to proceed to 
Nahant in the intermission of the Court, and take his 
deposition. 
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B. R. Curtis, Esq. opened the case for the appellees, 
assigning among other reasons for the appeal—that it 
was made on the Lord’s day, Oct. 10th, 1847; that E. B. 
Phillips was not of sound mind at the time of making his 
will; and that he was unduly influenced in the making 
and signing of said will. 

The will was now produced by the Register of Pro- 
bate, and read by Mr. Curtis. It bequeathed in usual 
form $100,000 to Charles Emery and Charles G. Loring, 
in trust, the interest of the same to be paid in quarterly 
instalments to Charles Beck and wife, during their lives, 
and after their decease to Abby S. Beck and Theresa 
Phillips, his sisters; $100,000 to Harvard University, as 
a fund for one or more astronomical observers, or for the 
purchase of astronomical instruments, as may be thought 
desirable by the College corporation; $60,000 to Char- 
les Emery and John H. Gray, or the survivor; the re- 
mainder of his property, and all his personal effects to 
his cousin, Wm. Phillips. 

F. O. Prince, Esq. was now sworn, and testified : I saw 
the will in question, signed; one of the signatures is 
mine; this was done in the presence of the testator and 
at his request, and it is my opinion that Mr. Phillips was 
of sane mind at the time; I made the original draft of 
the will, and Mr. Phillips called on me for the purpose ; 
when he suggested the purpose of making a will, I told 
him I thought he ought to do so, having in his possession 
so large a property. At my request he gave me a memo- 
randum of the will, which did not contain either names 
or sums of money. The memorandum was given me 
about a month after the first conversation on the subject ; 
I frequently called upon him at his house in Nahant; the 
memorandum I have in my possession, but not with me ; 
[ put this in my pocket at the time, without looking at it, 
merely asking him if he wished the will completed im- 
mediately ; he replied that I might consult my own con- 
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venience; two or three weeks afterwards, I prepared a 
draft, guided in the preparation by the memorandum and 
the conversations [ had had with him. This draft I read 
to him. The paper now shown to me is not the draft 
made by me, yet it is in my handwriting. |My impres- 
sion is that the original rough draft was destroyed ; seve- 
ral alterations were made in the draft at my suggestion; 
one of these related to the authority to be given to the 
College, to expend any surplus over the amount neces- 
sary for the professorships in the purchase of astronomi- 
cal books; he seemed a little jealous of giving too much 
authority to the College, but finally acceded to my sug- 
gestion, after [ told him that the Observatory might be 
embarrassed by want of means to enable the observers 
to work, while the whole of the income might not be 
needed every year by the curators; he then authorized 
me to arrange the matter according to my judgment, and 
desired that any surplus that might remain after the pur- 
chase of books and instruments, should be added to the 
principal fund. Some further conversation was had res- 
pecting the propriety of requiring bonds for the trust; this 
he gave up at my suggestion. | did not know the names 
of the trustees until after the decease of Mr. Phillips, nor 
any sum bequeathed, except that to the College. The 
donation of $100,000 to Prof. Beck, 1 accidentally dis- 
covered. A donation of $50,000, he wished to control by 
a letter to the party to whom the bequest was made. At 
his request I inserted in the drait, a clause to the effect 
that they should follow any direction the testator might 
give by letter. 

After my first draft was made and before it was given 
to Mr. Phillips, [ told him that upon looking into similar 
cases, I found that language like that he proposed to be 
used, had been held to create a mistrust, and objected 
to its being putin. ‘To his request for an explanation, 
I said there was danger the legacy would be held to be 
void, or the donee in the will would be judged to be the 
trustee of the heirs at law; that by the statute, a will 
was required to be attested by three witnesses, and 
should not be controlled by a mere letter. To a further 
question of his, about getting over the difficulty, I inqui- 
red why he wished to get over the prescribed form. He 
said he wished his money to go to his friends, and he 
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might want to change his mind, without changing the 
will. He had heard of wills being made so, and was 
desirous, if possible, of adopting that form. I replied he 

might give the money absolutely to some one named in 

the will, with directions to follow by letter written at any 

subsequent time. He said that would do. Inquired if 
he was aware of the danger of the course, and added, 

that it would be in the power of each legatee to retain 

the money if he pleased, and no court could compel him 

to surrender it. He said that for the purpose he wanted, 

he could find plenty of trustworthy persons, and wished 

me to arrange the will in accordance with the design. 

In the draft, this $50,000 donation stands in the place 
of the 3d provision in the will giving $60,000 to Charles 
Emery and John H, Gray in trust. Ido not know that 
I had another interview with him, after this draft, before 
I made my complete draft. I had one short conversation 
in relation to the powers and duties of trustees, but not 
to the trustees named in the will, whom I did not know. 
In the conversation in reference to the draft, I told him 
if he would appoint the time, I would meet him at my 
office, and would have the draft ready and the witnesses 
present. He did not appoint any particular time. 1 im- 
mediately prepared a copy of the will, thinking he might 
come at any moment. The will shown to me is the one 
prepared at that ime. Mr. Phillips did call at my office 
about 6 o’clock in the evening of the 7th October, 1847. 
I had previously promised to visit him oftener than [ had 
done, and next saw him on Friday evening at Nahant. 1 
went to his cottage as usual, and stayed there that night. 
On the fellowing morning, immediately after breakfast, 
he prepared to execute his will. He took out the paper 
I held in my hand; 1 asked him if he had filled up all 
the blanks; he said he had not. He took his pen and 
filled themup. I had previously written in pencil, some 
fictitious names, which I now see, for the purpose of 
showing him bow to fill it out. I think he wrote at the 
secretary. He wrote the names without mentioning them. 
The other witnesses were then called in and the will was 
, 3 executed. Mr. Belknap was a friend of Mr. Phillips’, 
present like myself. Mr. Johnson was a servant of Mr. 
Phillips’. I then asked Mr. Phillips, if he was sure all the 
blanks were filled up, and hastily glancing my eye over 
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it, detected an interlineation. I told him of this, and said 
I did not like it. He asked me if it injured the validity 
of the will ; 1 told him perhaps not, but that a will of all 
other instruments, should not present a suspicious ap- 
pearance. I remember a note was appended that the 
word * dollars” interlined, was written before the will 
was executed. This he signed. After this was done, I 
said I would not have it so. He seemed to think I was 
over particular, and was inclined to object. I told him 
if he did not let me have my own way, [ would have no- 
thing to do with it, adding this remark—Remember this, 
Phillips, wherever there is a large property to dispose 
of, some discontented heir will start up and test its va- 
lidity. He acquiesced in my desire to make a new copy. 
I asked him if he had any indenture paper; he had not, 
and I proposed to go to Lynn to get some. He asked if 
letter paper was not as good ; I told him it would do, 
but that lawyers had a fashion about these things which 
induced them to wish for that kind of paper. He then 
sat down to copy the will, declining my offer to do it. I 
thought I could do it quicker which was the reason of my 
offer. 1 suppose he declined because he did not wish me 
to see the names. In the copy he added these words, 
‘“‘ being of full age, and uncertain oi the tenure of human 
life.” After the copy was completed he sent for Mr. 
Johnson. When Mr. J. came into the room Mr. Phillips 
took his pen to write. I stopped him, and asked for Mr. 
Belknap, who was in the piazza; he came in, and I took 
the paper in my hand, and casting my eye over it, asked 
Mr Phillips to sign it. After this | asked him if he wish- 
ed to consider this his last will and testament and de- 
sired us to sign it. He assented to it, and wished us to 
do so. We then signed it in his presence. 

After the will was executed, he asked me about the 
letter of disposition he was disposed to make. At the 
close of the execution of the first will, it was about seven 
o’clock in the morning ; the second, about an hour after- 
wards. At the time the will was executed, | saw a 
check on a Boston Bank, payable to a boatman, Har- 
vey Johnson, to the amount of $500. It was lying on the 
secretary of Mr. Phillips. It immediately occurred to 
me why so large a sum should be paid to the man, it 
being more than his wages could be; I have no doubt it 
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was at that time. I took it in my hand and casually ex- q 
amined it. A subsequent circumstance brought it to my | 
mind. Ina conversation with one Gray, he said that t 
Mr. Phillips being short of money had borrowed it. " 

No conversation was had between Mr. Phillips and ti 
myself about inserting a false date in the instrument. 
The dates in both draughts were the 9th, Saturday. I 4 
have the utmost confidence nothing was said about a i 
date atall. Lremember saying a seal was not neces- i} 


sary, although one was puton. Ihave a recollection of 
being at Mr. Phillips’ on Sunday morning, when he said 
he was going to church at Lynn. He went on horse- 
back. The Nahant church was closed. Mr. Belknap 
was present, and we were at breakfast when Mr. Phil- 
lips made the remark. He playfully said to Mr. Belknap 
and myself, while putting on his gloves, that we were 


| 3 lazy fellows. It wasa windy day, which I remember aD 
5 from the circumstance of looking at a new yacht belong- i 
Y a ing to Mr. Gray. ‘The will was not executed on that 
day 3 it was not executed on Sunday. should never 
; x have thought of executing a will on Sanday, any more i 
. a than of doing any other such thing on that d: ay. { 
. 4 On the day the will was executed, I went to Boston | 
a ; by the way ‘of Lynn. Mr. Phillips was in the habit of iM 
‘. i driving me over to Lynn; sometimes others connected d 
S 4 with his establishment, or Mr. Gray, a neighbour, did so. | 
yo : I do not remember particularly who it was that took me &a| 
k : over this day. lhave not a doubt that the execution of 4 
d ; the will was not on Sunday; I never executed a docu- i 
- ; ment on Sunday. In this case I felt a peculiar respon- 
a= j sibility on account of the largeness of the property, and . 
was unusually particular. 
Cross-examined by Mr. Bartlett—I have testified res- 
re 4 pecting the signing of the will before. I fix the fact of 
se my being at Nahant on Friday, by knowing I was there ) 
en . on Saturday. On Saturday morning I did not take the | 
“r= early train to Boston, although I had intended doing se. q 
a ; Either Mr. Phillips or Mr. Gray drove me over to Ly nn. | 
ur- 4 It was my constant custom to go down eve ry Saturday a 
he afternoon during the summer. On re: tding the note al- iP 
to ready referred to, to Mr. Belknap, I explain that part of 
it ‘ it relating to Mr. Gray’s yacht, on the supposition that 
Lit ia Mr. Phillips did not sendhis w agon to meet the 2 o’clock | 
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train, because Mr. Gray intended taking us down in his 
boat, but was prevented by the accident referred to in 
the note. Upon my examination at the Probate of the 
will, I stated that it might have been executed on Mon- 
day. I have not stated it was done on Sunday, and 
know it was not. I know this because I recollect being 
ina great hurry to take the train, and that J could not 
get any indenture paper on that day. I think it was on 
the Saturday referred to from being in an unusual hurry. 
The circumstance of the check was my third reason for 
fixing the date on Saturday, instead of Sunday. My rea- 
son for not executing the will on the Sabbath was, that 
documents of that kind executed on that day were ille- 
gal. I had no personal scruples on the subject. I had 
examined the subject in relation to the matter and knew 
of the cases in the books bearing upon it. This I knew 
and was surprised at the recent discussion to the con- 
trary. 

Wm. F. Johnson sworn—The signature on the paper 
shown me, and purporting to be mine, was written by 
me. I saw Mr. Phillips sign the paper, and signed it 
myself at his request. Mr. Prince and Mr. Belknap were 
present; Mr. Phillips said it was his will. I was in the 
employ of Mr. Phillips from the middle of August 1846, 
to December 1846, and from March 1847, to the 2ist of 
June the time of his death. At the time of the execution 
of the will, I believe Mr Phillips was of a sound mind. 
The week following the execution of the will, on Tues- 
day, Mr Phillips left Nahant to go abroad, and I left the 
next day and met him in New York, and went with him ; 
we sailed from New York on Saturday. I do not know of 
anything to fix a knowledge of the day of making the 
will; but recollect the Sabbath of Mr. Phillips’ going to 
Lynn, from its being a windy day. I should think this 
was the last Sunday or the Sund iv previous to Mr. Phil- 
lips’ going to Europe. I have no know ledge of the exe- 
cution of this will exce pt from my signature. 

Cross-examined—I went to Boston on the Saturday 
previous to Mr. Phillips’ going abroad, in Mr. Gray’s 
yacht. My brother Harvey and a boy went with us; the 
passage up was very rough ; ; the jib wus split, and we 
were as wet as we could be; we started about 10 o’clock. 
Mr. Phillips suggested that I. shouid go in Mr. Gray’s 
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boat. I think I mentioned to Mrs. Beck about three 
weeks after the death of Mr. Phillips, that the will was 
executed on Sunday. On the day of my going to Boston 
in the yacht, I came down in the train at night with Mr. 
Belknap. I do not recollect that Mr. Prince and Mr. 
Belknap were at the house of Mr. Phillips on the Fri- 
day night; they might have been there, and I should not 
remember it, they were so often there. I have no re- 
collection of the circumstance that led to my telling Mrs. 
Beck that the will was executed on Sunday; the reason 
of my saying so was probably from my knowing that 
Messrs. Prince and Belknap were always there on Sun- 
day. Mrs. Beck mentioned*the fact of Mr. Phillips’ 
bringing the dog to Cambridge on Sunday; I think that 
was on the same day on which he rode to Lynn to 
church. I have no particular recollection of seeing the 
gentlemen at Mr. Phillips’ two nights in succession, in 
October; I think Mr. Phillips was not at home on Mon- 
day forenoon. Mr. Farr, of Bradford, came to see him 
on Monday, but did not; I saw them together on Tues- 
day. In giving my deposition, 1 might have said that 
the time of signing the will was nearer 12 o’clock than 
10, but do not say so now. My impression that the will 
was executed on Sunday is not so strong as it was; itis 
weakened by the supposition that Mr. Phillips went to 
church on horseback on the Sunday in question. I do 
not recollect any other circumstance. 

Henry Belknap sworn—I recognize my signature in 
the paper shown to me; I signed it at the request of 
Mr. Phillips, and was told by him that it was his last 
will and testament; I have known Mr. Phillips since 
1841, and believe him to have been of sound mind at 
the time; the will was not executed on Sunday, but I 
cannot tell on what day of the week it was done; I had 
been in the habit of going to Mr. Phillips’ at night and 
returning to Boston in the morning; during the week 
the will was made, I think I was not down there 
as coustant as usual; one morning I recollect Mr. Prince 
was to be detained by Mr. Phillips, on account of some 
business; this occasioned me to remain also; this was 
some time during the summer; I remember Mr. Phillips’ 
going to Lynn on the Sabbath; recollect that Mr. Phil- 
lips said as he went by me—* D d lazy fellows you 
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are.” He went out the south-east side of the house; the 
will was not executed that morning; I saw Mr. Phillips 
on bis return from church, when he went to Cambridge 
in his wagon; he had his dog with him; I once came 
from Newburyport to Nahant in Mr. Gray’s boat; I went 
in the cars to bring it round; this was the first occasion 
of the Cloud’s being out, and was on Sunday. I should 
think this was the Sund: ay before the last on which Mr. 
Phillips was at home ; this could not have been the Sun- 
day on which Mr. Phillips rode to church on horseback ; 
the Sunday on which I was in the yacht I breakfasted 
at Newburyport, and reached Nahant about 2 o’clock ; I 
have an impression that I subscribed my name to two 
papers. 

By the Court—Both of these papers were signed in 
the morning. 

Mr. Prince when re-examined testified to the memo- 
randum from which he made the first draft of the will; 
he also read from his account book, the charge and re- 
ceipt of money for making the will, dated Oct. ‘7th, 1847. 

Mr. Belknap re-called—I have received a bond from 
the heirs-at-law ; it was given to me the day afier my 
return from India; it was in the possession of my father. 

Mr. Curtis informed the Court that the evidence for es- 
tablishing the will was now closed. 

Mr. Bartlett opened his case by referring to the exter- 
nal circumstances under which the will of Mr. Phillips 
was made, stating its details, the manner in which he 
obtained of the property from his grandfather, 
late Governor Phillips, and the surprise of his friends 
the disposal of it. The whole amount disposed of was 


from six to seven hundred thousand dollars, most of 


which went to his cousin, Wm. Phillips, while his sister 
who had but a small portion from her grandfather, and 
his mother, who had reason to expect that the money 
would remain in the family, obtained but comparatively 
a small portion of it. He said he should show that Mr. 
Phillips was for some years subject to a course of life of 

self-indulgence, w hich rendered him imbecile in mind, 
gave him a feeling of shyness, which caused him to 
avoid society, and pk iced him in a position to be easily 
operated upon by a master mind. Instead of following 
the natural tendencies of the affections, he had been 
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induced to disregard all those feclings, and while he 
gives but little to his own family there appears to bea ten- 
dency to perpetuate the property inherited by him, in the 
male line, by giving it mostly to his cousin, who is a gen- 
tleman of large expectations, independent of any benefit 
to be derived from this quarter. The two questions of 
fact which the appellees will bring evidence to show, 
are, that Mr. Phillips was not of sound mind at the time 
of making the will, and that be was under uylawtul and 
undue influence. The other questions were much in the 
nature of questions of law. 

Mr. Curtis wished the Court to rule the course to be 
pursued in the position takea by the appellees, that it 
Was vot insanity, which they preposed to plead, but 
mental imbecility, and in consequence of this weakness 
some persou had exercised undue influence over him. 

Judge Shaw said that there were two questions which 
would arise on the term * unsound in mind ;’—the first, 
whether the persou was affected to such a degree as to 
render him a fit inmate of a Lunatic Asylum, and the 
other, as to render him incompetent to make a will. 
He should allow evidence of imbecility to be given sub- 
ject to exceptions. 

The case then proceeded, and Mr. Bartlett prepared 
to read the deposition of Dr. Wessctheelt, of Brattleboro’, 
as evidence of imbecility of mind. 

Mr. Curtis raised some objection to the competency of 
the testimony as an expert, inasmuch as Dr. Wesselheeft 
does not give his own opivion upon the sounduess of Mr. 
Phillips’ mind, from the practice alleged, but only gives 
the opinion of others. 

The Court allowed the deposition to be read, and ob- 


jections might be raised from time to time, as the coun- 


sel might see fit. 

The substauce of the deposition was as follows :—I am 
53 yeurs old, and have practised medizine for several 
years in Cambridge, Brattleboro’, and other places. I 
knew Edward B. Phillips; made his acquaintance at the 
house of Dr. Beck, in 18413. said Phillips placed him- 
self under my medical care in Brattleboro’, in July 
1845; remained with mea year; subsequently he was 
with me several times, and from May 15845, to the time 
of his death. Mr. Phillips was quite unwell in 1843, and 
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consulted me. He told me his difficulties, and upon my 
charging him with the practice of self-indulgence he ad- 
mitted the fact, and said he had been in the indul- 
gence of the habit since his fourteenth year; I found him 
often with his feet and hands cold and white, and his head 
affected in a manner which rendered him unfit for study. 
He said his muscular system was much weakened. He 
was often so much affected as to be unable to engage in 
ordinary conversation. 1 prescribed for him gymnastic 
exercise and bathing, by which he obtained some relief. 
When I first saw Mr. Phillips in 1843, his muscles were 
very feebly developed, he looked pale, and complained 
of constant pain in the back, side of his head, behind his 
ear; he was sly and suspicious, and manifested great 
want of judgment, which I conceived was owing to the 

ractice in which he indulged. I have no doubt his ha- 
bits affected his mind; he wanted in judgment and wish- 
ed others to judge rant him; was deficient in independ- 
ence, was jealous and suspicious to a high degree ; this 
I believe to be usual in persons of his bodily health. Du- 
ring the period he was under my care, Mr. Phillips had 
great confidence in me ; discussed his views frankly ; he 
was in the habit of relying on others to do his business ; 
had little notions of business; had a a great repugnance to 

making any mental exertion. Soon after he became of 
age he spoke of making his will, which he had been ad- 
vised to do by his guardian; spoke of entailed estates, 
and the propriety of making them; and keeping his pro- 
perty in the hands of a Phillips. I advised him not to 
entertain such notions, but in the disposition of his pro- 
perty, to consider the claims of his own family upon it. 
Soon after this he seemed to manifest more interest in 
his immediate relatives, and was more disposed to 

make provision for them. He gave asa reason for not 
going to Europe with Dr. Beck, after he had paid his 
passage, the unwillingness of his friends to his going 
without making his will; he said he believed that will 
would be the death of him. My impression is he had no 
confidence at all in himself; he was full of fears lest his 
acts should be disapproved; he often complained of a 
pain in his head above his right ear; this incapacitated 
bien from great mental exertion; I consider that such 
local affections destroy the healthy action of the mind. 
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I saw the body of said Phillips soon after his death ; his 
death was caused by a pistol shot, the ball entering his 
head at the exact point where he complained of the 
pain. 

Answers to cross-interrogatories—I was born in Saxo- 
ny, on the 13th Feb. 1796; have resided in Chemwitz, 
Maxdeberg, Weder, .and other places in Europe, and in 
Allentown, Pa., where I arrived in 1840; in 1841 I came 
to Cambridge, where I practised medicine in 1842; prac- 
ticed in Boston in 1844, when I came to Brattleboro’; I 
have a diploma, granted by an institution in Basle; I 
have never been connected with an Insane Asylum; I 
never practised medicine for my support in Germany ; 
on coming to this country, I intended practising on the 
homeopathic system, and since have practised hydro- 
pathy 3 ; [have repeatedly declared that Mr. Phillips was 
not insane, but was imbecile ; cannot say that diminish- 
ed power of the muscular system is a result of self-in- 
dulgence; but have mentioned several other symptoms 
of this habit. For my authorities I rely on Dr. Schaw- 
bein and others, to sustain my position. 

The court then adjourned to 2 1-4 o’clock. 

At the re-assembling of the court, Mr. Bartlett pro- 
ceeded to read the remaining answers to the cross- 
interrogatories. 

Just before ‘his death, Mr. Phillips told me that his 
affections were engaged to a young lady, and that he had 
written a letter to her, which was not well received, and 
that was the end of the affair; he afterwards confeswed 
to me that he had been deceived about the young lady’s 
regard for him, by other persons. The symptoms of Mr. 
Phillips’ disease were developed before my eyes, from 
the year 1843, and had a tendency to injure the brain. I 
think his habits had an effect upon his body as well as 
the brain. A person committing suicide would be more 
likely to attack the part affected than any other place ; 
Mr. Phillips inquired of me whether the portion of the 
brain affected could not be blown out, indicating his be- 
lief in that theory. 

In answer to appellants—Mr. Phillips’ position in 

walking was stooping and his gait tottering; he did not 
usually look one in the face while talking. "In relation to 
the engagement of Mr. Phillips’ affections, he told me 
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after his return from Paris, he had become interested in 
the affections of a young lady, to whom he had paid 
some attentions. He had been told she was sick in con- 
sequence of his neglect of her, but was unable to marry 
her. I told him I thought he had been deceived by his 
friends, and proposed to ascertain the fact. I assured 
him subsequently that such was the case, and that he 
was disagreeable to the young lady, rather than other- 
wise. On the day before his death, he confessed that 
he had been deceived, and was now satisfied of it. 

In the course of the reading of the deposition, several 
questions and answers were ruled out upon objections 
raised by the appellees. 

Luther Bell, M. D.—I am Superintendent and Physi- 
cian of the M®Lean Lunatic Asylum at Somerville ; have 
been there about 12 years. I have heard the deposition 
of Dr. Wesselheeft. The habit of self-indulgence and 
its inmediate consequences—affects principally the ner- 
vous system; in most cases of diseases of this kind under 
my charge, the body is in as sound a condition as that of 
any person. The principal effect on the body is coldness 
in the extremities. There is usually a disposition to in- 
cumbency; another symptom is involuntary laughter. 
The lassitude is more in the nervous than in the musecu- 
lar system. The mental symptoms exhibit a great differ- 
ence, from very slight to a frightful degree of dilapida- 
tion—the difference depending upon the extent of the 
habit, but more on the constitution of the individual. In 
some of the descriptions of Dr. Wesselheett, | recognized 
the effects of the lesser developments of the habit men- 
tioned—such as shyness and jealousy. I have uever no- 
ticed anything in such practices which indicated local 


affection or pain in the head. — In hearing the answer of 
Dr. Wesselhceti, giving Mr. Phillips’ own language of 


what he had suffered from seminal emissions, | deem it 
proper to say, that the human system will endure a great 
deal in that respect, without exhibiting much effect on 
the mind. Ihave never known squinting of the eves as 
an effect of this habit. It is difficult always to distin- 
guish the cause from the effect in cases of insanity from 
this cause. The first symptom of insanity arising from 
it is delusion, which may exist for years, and end in de- 
mentia. In the latter stages of the disease, stooping may 
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be detected. The coldness of the extremities is not 
present in the earlier stages. 

Cross-examination—Im many instances of insanity, IT 
do not believe that a disease of the brain is made out. 
In none of the symptoms mentioned by Dr. Wesselheefi, 
do [ discover anything which indicates with certainty 
disease of the brain. My experience does not confirm 
the idea that an organic affection exists in the brain on 
account of the practice alluded to. The first indication 
of injurious effects trom this practice is shyness and jea- ’ 
lousy, with a d‘sposition to indalge in reveries and day- & 
dreams. Suspicion would be directed usually to some ; 
individual, next would follow some impulsive outbreak. : 
In this state the person usually reaches the hospital. 4 
During this time, the intellectual faculties are not affec- 
ted. Ihave often had anonymous letters from indivi- 
duals, speaking of the person’s having been ruined by 
the practice, but the letters exhibit a high degree of ta- 
lent and mental activity. When an individual has sufli- 
cient control of himself to break off from the habit, in 
the course of a year { should consider that the disease 
had disappeared. I should not give much weight to the 
supposition that a person in committing suicide, would 7 
be likely to shoot himself in the seat of a local disease. a 

By Mr. Bartlett—In the symptoms mentioned, I can- 
not doubt the individual bad the difficulty supposed. 

§ By Mr. Curtis—I do not see in them any indications 
J of imbecility. 

By Mr. Choate—Individuals often pass over from in- 
juries by the practice to morbid feelings induced by the 
frightful results stated as growing out of it. This morbid 
condition is not necessarily consequent on the habit. 

By Mr. Bartlett—1 mean by mental imbecility, a de- 


a cided prostration or injury to the intellect. t 
a Jobn Henry Gray—I resided at Nahant in 1847; knew fi 
Be Edw. B. Phillips—liv ed in his neighborhood ; there was % 
. one cottage intervening. 1 met “him first in Brattle- i 
uy boro’ in the spring of 1546; did not see a great deal of 
Mi him there. My intercourse with Mr. Phillips, subse- 4 
: quently, was not strictly of a business character. I had : 
3 no reason to think otherwise than that he had habits j 
8 of seltreliance. When he consulted me, he did not al- i 
é ways ask my advice. On my last interview with him at ; 
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his house before going to Europe, he asked me what I 
knew of Wm. Paine’s will. I told him I believed Mr. 
Paine gave the whole of his property to his executors, 
with letters directing them how to distribute it. He re- 
marked that he proposed making his will before going to 
Enrope. He said, of his own accord, that the women 
were not sufficiently provided for—could not take care 
of themselves, while the mencould. I left Nahant Satur- 
day, Oct. 9th, in my yacht, Cloud, for Boston. I am in the 
habit of noting events in the blank leaf of the Boston Al- 
manac. I find in the record before me, Saturday, Oct. 9th, 
* Cloud, to Boston, first time—gale of wind.” The Al- 
manac says, high water that day 19 min. past 11 0’clock ; 
I think we arrived about 11 o’clock. The strong wind, 
and splitting the jib, fixes the event in my mind, the 
wind was so strong, that I once proposed to return; the 
length of the passage was about three hours. I was in 
the habit of visiting at the house of Mr. Phillips, but have 
no recollection of seeing Mr. Prince and Mr. Belknap 
there on the Friday afternoon preceding this trip to Bos- 
ton. In going to my boat I should have passed near Mr. 
Phillips’ house; and these gentlemen, in going to his 
house, would probably have passed mine. I do not re- 
collect seeing either of them there on Saturday morning. 

Mr. Farr—I belong to Brattleboro’; knew Edward B. 
Phillips while there ; was familiar with his personal ha- 
bits; in walking he usually carried his head down, and 
generally had the appearance of diffidence ; Mr. Phillips 
had not so many associates as most of the patients. 

After some conversation between the counsel and 
court upon the mode of proceeding, Mr. Curtis, for the 
appeilees, opened the case in defence against the char- 
ges alleged to prove the invalidity of the will as proba- 
ted. He then proceeded to give a brief outline of the 
life of Mr. Phillips, and went over the principal events 
of it, to which he proposed introducing good evidence to 
show that he was physically and mentally capable of 
making a will. ‘The point of lunacy, he believed the 
Jury would not be called upon to try. Should, however, 
the question be put to them to settle, it must be required 
to sustain the charges, not that the young man was simply 
. deficient, but that he was non compos mentis, and utter- 
ly incapable of making a will. 
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Hon. Josiah Quincy—Wished to be allowed to state 
fully the circumstances relating to his connection with 
Mr. Phillips, that he might throw off the imputations 
cast upon big character :—Jonathan Phillips, as his exe- 
cutor, being unwilling to accept the trust, and having the 
authority to appoint a co-trustee, appointed me. I ac- 
cepted the trust upon the understanding that I was to 
find the labor, Mr. Phillips to find the judgment. In 
every instance I consider the success of the trust as be- 
ing solely attributable to Mr. Phillips. In 1845, Edw. B. 
Phillips came of age. He appointed Char. B. Loring to 
examine the accounts of the trusteeship. The sum origin- 
ally put in our hands was nearly $1,000,000, in seven or 
eight trusts. During the 20 years, about $2,500,000 
peree through our hands, and only $2,888 was lost. 

Vhen the property was put into the hands of Mr. Lo- 
ring, I considered myself discharged from my duties. A 
few days afterwards, Mr. Phillips came to me and re- 
quested I would again accept the trust. After some ob- 
jections, I reluctantly consented, under certain conditions 
—that all the papers should be placed together as his, 
and deposited in the Massachusetts Bank ; that I should 
have nothing to do with his personal property; that he 
should have access to his papers in the Bank; I should 
only receive and pay money to his credit; and that he 
should personally examine the papers quarterly. This I 
did that he might accustom himself to business. The 
only compensation I received was a sum fixed by Char. 
G. Loring. In a conversation with him, he proposed to 
do something for his mother, and asked me what he 
should give her. I told him I thought it would be well 
to give her $3000 a year. He said he would give her 
$4000; to which I expressed my approbation, At my 
suggestion he made the provision of $3000 for his sister, 
Anna Beck. The $1000 to Mrs. Beck, I ever after paid 
quarterly. He once asked me who would be his heir in 
case he died without a will. I answered, his mother and 
sisters. All lever said to him about making his will, 
was, that if he thought it his duty to make any different 
phe in it than the law contemplated, it was proper 

e should do so. I never exercised the slightest Da a 
over him in the disposition of his property, or even any 
advice on the point. I told him every year, on finding 
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his property to accumulate, that he ought to spend all 
his income—the only caution I gave him was to do it 
judiciously. I did advise him not to make a loat to Dr. 
Wesselhoelt, for reasons which I then considered, and 
now consider, good. In September, 1847, he came to 
me and told me be was going away, and thought of ma- 
king his will. IT said I was glad of it, but that 1 did not 
wish to have anything to do with it. 1 would not take 
the responsibility, because I kuew that the confidence 
reposed in me by him, would subject me to the charge 
of improper iniluence—and further I considered him a 
man capable of making his own will, and of a sound and 
disposing mind. I was afraid that he would make me 
his executor, which 1 did not wish. I said to him I hoped 
he would do something for the public, as he had received 
through the public law, more property than any other 
young man io this country probably ever inherited, he 
owed it to the law that he should do something for the 
community. He said he liked it, and asked what he 
should do. T told him some means were wanted to pay 
the salaries of the observers at the observatory, and that 
it would be dging a great good by providing for that pur- 
pose. He said he liked that, and asked what he should 
give. Itold him I should not say a word on that point. 
Well, said he, will $100,000 do? I said, ample. He 
asked me fora draft, which I gave him, and that is all 
the influence I ever exerted over him on the subject of 
his will. While Mr. Phillips was in College, be ranked 
very respectably in attainments; not high. TI think he 
had a part in one of the exbibitions—which was a very 
gratifying one. He never manifested any fear of me, 
and never had occasion to. JT understood he had entire 
confidence in me, and I endeavoured to make him rely 
upon himself I never discovered in him any appearanc 
of aberration of mind—should as soon have thought that 
of anybody else us him. In respect to intelligence, he 
inanifested in business affairs a fair share of knowledge, 
and always understood the condition of his affairs. He 
lacked in a knowledge of the world, but otherwise had 
the elements in him of a good business character. 

Mr. B. C. Clark—I live at Nahant, but do business in 
Boston. I have a record in my possession in which I 
enter current matters. Tsawthe Cloud arrive at India 
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wharf, 9th October, 1847, in the morning. I cannot fix 
the time, but from concurrent circumstances I can state 
ihat she must have arrived about hal{-past 11 o’clock. 
Cross-examined—I was a neighbor of Phillips’ all 
the time he was at Nahant, and saw him a good deal 
when there. My intercourse was principally in brief 
conversations on lund, and at occasional parties at sea. 
I never invited him to my house; know nothing of his 
domestic affairs; Lut in all my connections with hum, 
his conduct was unexceptionable. There was a perfect 
absence of the freedom and follies of young men of his 
own age. He had a peculiar disposition of his own; he 
never led—he always followed. He was an unobtrusive 
man, and said very little; he was a looker-on. As to his 
intelligence manifested in conversation, the occasions on 
which I saw him were no test of it. When he did make 
a remark it was generally a sound one. The qualities 
which constitute a man were, in him, a full average. 
Neither in conversation nor action was he a leading 
man. He participated in every enjoyment, but with a 
certain propriety I never saw in any young man; never 
saw, in the slightest degree, any wandering or aberra- 
tion of mind in him, or anything like imbecility. 
Theophilus Parsons—I knew the late Mr. Phillips, 
who came to study law at my office in November 1846 ; 
and his name remained with me until he went to Europe. 
i have had considerable experience with young men, par- 
tucularly when at Taunton; I am now Professor of Law 
at Cambridge. I think Mr. Phillips had more than an 
average share of intelligence; morally he was singularly 
proper; itis uncommon for any student to.maintain his 
character better than he. My recollection of the conver- 
sations I had with him is vivid. He came to study law 
in part to complete his studies, and fit him to conduct his 
business. This peculiarity in our relationship made me 
pay him due attention, as I had before to others similarly 
circumstanced, He did not study in my office strictly. I 
had three conversations with him, which I recollect to 
have been on separate subjects. I advised him as to what 
kind of books he should read. On these books I conver- 
sed with him somewhat, but I am unable to say to what 
extent. I talked with him about his prospects, and fa- 
iiliarly too; he received my observations kindly, and 
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no one could comprehend them better than he. We talk- 
ed about amusements and their utility; I advised him to 
take more pleasure. Italked with him before others of the 
usefulness of a knowledge of English history, as bearin 

on that of our own country ; and his observations sete | 
never have suggested anything like ignorance of it. He 
related his journeys to the east and west; and his des- 
criptions were clear and interesting, and exhibited him in 
avery pleasing light. He was very modest; but conduct- 
ed himself with spirit and nerve ; I liked the young man; 
he interested me very much. I never saw him exert his 
muscular system; but no one in this room exhibited less 
evidence of weakness; than he. I do not believe there was 
any habit of shyness about him; I do not doubt one par- 
ticle as to his capacity. He never manifested suspicion or 
jealousy to a high, orany degree, that lever saw. Once I 
saw him in my room with Mr. Gray; had never seen him 
before except alone. There were a number there besides, 
and the conversation was on Hallam’s history of England. 
He took a part in it, and comported himself in a creditable 
manner ; P do not think he exhibited any want of know- 


ledge of common matters; he did not on common matters 
lack any apprehension. When he went to Europe, he said 


his want of experience in public life furnished the idea 
that he could not safely join in continental public life. He 
seemed to have an independent will of his own; and 
could exert his will in an independent manner. 
President Everett—I had some acquaintance with the 
late Edward B. Phillips. After coming to Cambridge, I 
formed his acquaintance at Dr. Beck’s house. He has 
called at my house, but I cannot say I have seen him 
there more than twice; it was before he went to Europe. 
He called at my house the very Sunday mentioned in 
this trial. As far as I could judge he looked to be a young 
man of average intelligence, who had been well educa- 
ted. Our conversation was general; but I had formed a 
favorable view of his intelligence and deportment. I 
never saw any trace of aberration or imbecility of mind. 
Judge Gilchrist, of N. H.—I was acquainted with Mr. 
Phillips, and had been from the spring of 1847; he was 
then a patient at Brattleboro’; he came to my house with 
a relative, and remained for some time, when I had 
an opportunity of seeing and conversing with him. 
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He exhibited himself on such occasions, at first with di- 
flidence, but latterly without any unusual embarrass- 
ment. I mean to say that he appeared embarrassed 
through the want of miscellaneous intercourse with the 
world, rather than from any other cause that I could note. 
He was a modest man; but when he expressed an opi- 
nion it was as weighty and intelligent as that of any other 
man. I could trace nothing like imbecility about him 
when talking of matters of common import. My impres- 
sion was favourable as to his character and moral quali- 
ties ; and he betrayed no lack of mental ability. 

George P. Bond—TI reside at Harvard, and am assist- 
ant observer there, to my father. I knew, and was inti- 
mate with the late Mr. Phillips. 1 did not consider him 
of the first class of minds; but his abilities were above 
an average; his physical abilities, I cbnceive, were good; 
his muscular powers, and capability of enduring fatigue, 
were considerable. He was able to endure a great deal. 
Having hunted with him, I have an opportunity of know- 
ing. His animal spirits were good; I have had oppor- 
tunities to see and know the fact often. I never saw any 
suspicious or jealous traits in his character. I knew him 
during his youth; he was moderately fond of solitude, 
and though he never mixed with miscellaneous society, 
he never refused that of his classmates. I never knew 
him to exercise any other but an independence of mind. 
His temper was not facile; but he had, on the contrary, 
a firmness amounting almost to obduracy. He had no 
very marked singularity of character. I could not judge 
of any disinclination to mental exertion that was not very 
occasional in its character, and that was not influenced 
by external circumstances—no confirmed sluggishness. 
—I never saw any imbecile trait of character about 
Mr. Phillips; 1] lived in the next house to Dr. Beck’s, 
where he resided. He called on me often to walk, per- 
haps because I was one of his classmates. 

Henry Hubbard, jun.—lI first saw Mr. Edw. Phillips at 
Brattleboro’, where we formed an intimacy, and walked 
and rode every day. Respecting business transactions 
Mr. Phillips was perfectly competent to manage them. 
As to his mental ability he was of an average class; he 
was pretty confident of his own opinions being correct, 
although he generally investigated their grounds. Never 
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observed any act or opinion that looked strange; and I 
think he had sufficient self-reliance to think and act sane- 
ly upon his impression. 

Mr. Quincy recalled—My nephew spent some $15,000 
Per annum. I never made enquiry into his affairs—nor 
did I make a point todo so, __I paid a note granted for 
some lands purchased in the West. I gave him money 
to pay a loan of $2,000. He had always the power to 
draw money. 

John R. Blake—I am an agriculturist ; knew Mr. Phil- 
lips, and used to see him trequently in the autumn of 
1845. Subsequently in the winter I was obliged to adopt 
the water cure, and attended the establishment at Brattle- 
boro’, where I met him, and he came often to my house. 
[Witness described Mr. Phillips’ manner and capability, 
the former as very amiable, and the latter above medio- 
crity. He thought him to have a good deal of determina- 
tion of character—certainly no aberration or imbecility of 
mind.] I was one of the jury at the inquest held on Mr. 
Phillips’ body. Dr Wesselhoeft gave not the slightest inti- 
mation then of any insanity or imbecility—the only thing 
he mentioned was a severe headache. ‘The inquest were 
particular to enquire into the causes of his death, and not 
a word was said of masturbation. 

Dr. E. A. Kittredge, of Boston—I was acquainted with 
Mr. Phillips, who came to my house at Lynn about the 
middle of August, 1846, and remained a few weeks. He 
came to me that he might go out in good condition to Eu- 
rope. He had just come from Brattleboro’. I was not 
on the look out for imbecility in him. I thought he 
was safe enough, and as sound in business matters as 
any one could be. I saw no insanity about him, but I 
thought the man that left him so much money was in- 
sane. He said one thing, that although a man had 
plenty of money he had no right to throw it away on 
every begevar. He came to me; and J did the best I 
could to put him through. He paid all; and I did not 
think him imbecile at all. 

Dr. Ray—I have charge of the Hospital for the Insane 
at Providence. Ki. 1. IL have heard the evidence of 
‘the parties in behalf of the executors in this case; 

and also the essay and leiters read from Mr. Phillips, 
as also his autobigraphy—assuming that neither of 
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the gentlemen on the stand who have been examined by 
the appellees had seen any reason for their opinion of 
aberration of mind. 1 would not have thought Mr. Phil- 
lips insane. I heard Mr. Hubbard’s evidence ; and am 
satisfied that had imbecility existed, being produced by 
the cause specified—it would have showed itself. _Insan- 
ity is not to be inferred from involuntary emissions—they 
might have existed many years without producing insa- 
nity. If these grew less frequent in July, 1846—occurring 
only once a fortnight—I would not inter bad consequen- 
ces; I should not consider any one liable to become in- 
sane under these circumstances, after this improvement. 
[That part of Dr. Wesselhceft’s deposition was read 
which referred to Phillips’ physical debility, and the ir- 
ritable consequences of self-abuse.] ‘Taking these symp- 
toms all together, I would say, on the assumption of their 
being true, and considering his mental construction as 
exhibited in his writings, which have been read to the 
Court and Jury—I say taking all these together, I should 
not consider there was any insanity in the patient—as de- 
monstrated by his physical condition, or the state of his 
mind. 

Cross-examined—If Mr. Phillips had spoken of his ta- 
king two years to get well, it was not a proof of his lia- 
bility to become insane, but that his disease had return- 
ed; and the period of cure stated, was only his opinion. 
I have said that in all the facts of the history of his life, 
his writings and travels, had there been insanity it would 
have showed itself. Ido not infer insanity from the 
causes and symptoms involved in Dr. Wesselhoefi’s evi- 
dence. These things might exist for a long time without 
producing insanity or imbecility; but their existence 
might impair the faculties for enjoyment. 

Dr. Rockwell—L am connected with the Asylum for 
the Insane at Brattleboro’, and knew the late Mr. Phil- 
lips. I never saw any indications of insanity in his con- 
versation and demeanor, or signs of the practice which 
has been imputed to him. He seemed much alarmed 
because of his condition, which is the case with persons 
whose minds are not affected at all. Taking the whole of 
ihe symptoins mentioned in Dr. Wesselhoett’s statement, 
i do not infer imsanity or inbecility, considering the 
details of scholarship, and of his journeyings, I take the 
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same view as last witness. A person in an imbecile con- 
dition would find more reason to be suspicious of his 
agent than any one else. I have been protessionally en- 
gaged in the treatment of the insane for 19 years. 

Cross-examined—Mr. Phillips came to my place, at a 
billiard room, often, from November to July, 1846; but I 
had many other opportunities to see him. He neither 
drooped his head or stooped; and his shyness forsook 
him on a very brief acquaintance. Stooping may be a 
conseqnence of self-abuse; but it may arise from another 
source. An appearance of “brown study,” as it is 
called—abstraction of mind, or depression of spirit— 
a listlessness and languor, are symptomatic of deplo- 
rable abuse. If any imbecility or insanity had ex- 
isted, I think I should have noticed it during our in- 
tercourse. Very frequent emissions—say twice a day— 
on some constitutions, might produce insanity in from 3 
to 10 years. Had any proneness to insanity existed, it 
would have showed itself during Mr. Phillips’ travels. 
Insane prejudices mostly fix themselves on parties 
whom the patients have had most to do with. Where 
insanity is produced from this cause to the production 
of jealousies, there is a fickleness of mind—a disqualifi- 
cation to make anything like a steady calculation. 

Dr. Brigham—Am a medical practitioner; reside in 
Utica, N. Y., connected with the Lunatic Asylum at that 
place ; from the testimony of Dr. Wesselheett, I think the 
symptoms manifested by the deceased were the result of 
his alarm about his case; many persons in similar cir- 
cumstances have been frightened by reading books on 
the subject of masturbation, and have thought that they 
were about to become insane ; after a prolonged practice 
of this vice, there is an unnatural pallor in the counten- 
ance, a softness of the skin, and excessive moisture of the 
cuticle of the hand; think that consumption more often 
results from the practice of this vice than insanity; the 
books on this subject misrepresent the gravity of the eff- 
ects of this vice; have had 3000 patients afflicted with 
insanity, and think that masturbation is more often the 
consequence than the cause of insanity. 

Cross-examined—F1om the statement of Dr. Wessel- 
heeft, I do not think that the deceased was insane; insa- 
nity, when produced by the vice of masturbation, gene- 
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rally commences in some physical debility, followed by 
morbid delusion; in my opinion, the books on the subject 
of insanity as resulting from this practice, over-rate its 
importance. 

Dr. Bell recalled—On being asked to add to the testi- 
mony on which he had previously given his opinion, the 
facts of Phillips’ ability at college, his writings, and his 
physical condition, as sworn to by the witnesses to-day, 
and give his opinion, said he could not entertain the opi- 
nion, under these facts, that Phillips was a person suffer- 
ing from insanity or mental imbecility.—I would not 
deem suizide always preceded by insanity; have known 
it to be preceded by sound mental ability. Recurring to 
the statement of this young man’s ability at college, and 
bringing the mind up to the moment of his commission of 
suicide, I do not think he could be considered insane in 
any form. 

Wm. F. Johnson recalled—I travelled with Mr. Phil- 
lips in Europe; he was almost constantly reading while 
travelling. Always considered him an active man; never 
thought of his being listless. I considered him a man in 
good spirits; his temper and deportment were always 
uniform towards me—very kind; he never exhibited ks 
least jealousy or suspicion ; appearances indicated him to 
be a man of muscular energy ; he had not a tottering gait ; 
usually walked quick. He never exhibited the least 
wandering or cathe sion of mind, while abroad or at home. 
In giving directions he was perfectly clear; I never was 
at a loss to understand him; he never required an im- 
proper action of me. 

Cross-examined—Mr. Phillips was ill a few days while 
at Paris; he was under hydropathic treatment. He had 
pains in his head, accompanied with bleeding at the nose. 
He never disclosed to me the nature of his illnegs. 

As rebutting testimony, Mr. Bartlett proposed to put 
in a letter from Mr. Phillips relating to the loan to Dr. 
Wesselheeft, dated Oct. 29th, 1847, four days after his 
previous letter on the same nubject. 

Two other letters, one to his sister while in Europe, 
dated April 15th, 1848, and the other at an earlier date, 
from Brattleboro’, were put in to show that he had not 
recovered from the effects of the disease to which he 
had been subject. 
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The examination of witnesses here closed, and Mr. 
Gardner for the appellants commenced his closing ar- 
gument to the Jury ; followed by Mr. Choate for the ap- 
pellees. It is not necessary to add that the case was 
ably conducted on both sides. 

Judge Shaw charged the Jury with his usual ability, 
and at great length. ‘The following are some of the par- 
ticulars of the charge :— 

The commission of suicide by the testator is a sound 
basis for a suspicion of his sanity, but from the nature of 
the testimony, allowing it full weight, there can be only 
a suspicion.—'T'be great question in this cause, is whether 
or not the testator was of a sound and disposing mind at 
the time of making the will? ‘The law allows any per- 
son arrived at the age of twenty-one years, and of a sound 
mind, to dispose of his property by will in such manner 
as best pleases him; and the mere unreasonableness of 
the disposition which he may make, does not invalidate 
the instrument. It may be that a testator may have asso- 
ciated with profligate and abandoned persons of either 
sex, and may have been influenced by them in framing 
his will ; but if it is shown that he was of sound mind at 
the time the will was framed, the fact that he was influ- 
enced by his associates, cannot in law invalidate it. 

The question is, whether the deceased was of a 
sound mind on the 9th and 10th of October, 1847. The 
fact that he comunitted suicide in 1848, though it might 
indicate insanity at that time, yet it does not.in any man- 
ner prove that the deceased was insane in Oct. 1847, 
and the suicide is not therefore to be considered in ma- 
king up a verdict in the case. Ifit were proved that at 
the time of, or before making the will, the testator was 
subject to lunacy or hallucination of mind on any matter 
or person connected with the will, such proof would be 
sufficient to invalidate it, but no such allegation is made, 
and in this view of the case its probability should not in- 
fluence the minds of the jury. 


The Jury returned a verdict’ sustaining the Will. 


[For the foregoing report we are mostly indebted to the Boston Mail. Our 
acknowledgments are also due the Boston Times and Chronotype. Much tes- 
timony has been omitted, but the report is as full as our space would permit, 
and we believe is in the main correct.—Ep. Lysayity.] 
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ARTICLE VIL. 
Amariah Brigham, M. D. 


Dr. AMartan Brignam was born in the town of New 
Marlborough, Berkshire county, Massachusetts, on the 
26th day of December, 1798, where his father John Brig- 
ham was also born. His grandfather Francis Brigham, 
one of the first settlers of the place, was from Marlbor- 
ough in Worcester county, a descendant of Thomas Brig- 
ham, who came over from England, and settled in Cam- 
bridge in 1640. In 1805, the father of Amariah moved to 
Chatham, Columbia county, N. Y., where he had purcha- 
sed a farm, and died there in 1809. On the death of his 
father, the subject of this memoir, who was now eleven 
years of age, went to reside with an uncle, Dr. Origin 
Brigham, a highly respected physician in Schoharie, N. Y. 
Here he hoped long to reside, and to follow the profession 
of his uncle, for which he had already imbibed a fondness. 
But it was so ordered in Providence, that in the course of 
a few years, this beloved relative was removed by death, 
and the nephew left with limited resources, to seek some 
new home and employment. 

After remaining a short period with his mother in Chat- 
ham, having little taste for the farm, and an ardent desire 
for books and knowledge, he started off alone at the age 
of fourteen, for Albany, in pursuit of a livelihood. He 
soon found a place there, in a book and stationery esta- 
blishment, where he resided in the family of the propri- 
etor, and found himself happy. He had here abundant 
access to books, was in the neighbourhood of the courts, 
the Legislature, and public men, and embraced with 
eagerness every baile means of acquiring knowledge. 
One who furnishes the material for this part of the me- 
moir, well remembers the enthusiasm with which he 
would describe men and scenes of the Capital, on his 
occasional visits to his mother at Chatham. Though but 
fifteen years of age, he could describe the person and 
qualities of almost every man of note who came to Alba- 
ny, had his own opinion formed on nearly all matters of 
public interest, and could cite book and chapter for the 
ground of his opinion. 

He often mentioned one little occurrence in connexion 
with the late Daniel D. Tompkins, who was then gover- 
nor of the state. He was directed soon after entering on 
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his new employment, to carry some article of statione 
to the Chief Magistrate, who resided in a mansion with 
spacious grounds in front, near the Capitol. After deli- 
vering his parcel, and coming down one of the winding 
paths to the gate, he picked up a new silk handkerchief 
which had been accidentally dropped. Presuming it to 
belong to some of the governor’s family, he went back 
and inquired for an owner. The governor soon appeared 
in pores gave him many thanks for the return of the ar- 
ticle, inquired of him his history, and then dismissed him 
with a cordial shake of the hand and a generous piece 
of money. ‘That occurrence he has often mentioned in 
later years, impressed deeply on his mind two things ; 
the value of strict integrity in boys, and of kind attention 
towards them by men of prominence. He said he could 
not be bribed after that to do a dishonest act for all the 
wealth of the Capitol. 

During a three years’ residence at Albany, while he 
had given perfect satisfaction to his employer, he had re- 
tained his Palins for professional life, and had devoted alt 
his leisure time to reading and inquiry relating to the 
same. His mother now moving back to his native place 
in Berkshire, Massachusetts, he soon got released from 
his engagements and resided with her, and entered on 
the study of medicine with Dr. Edmund C. Peet, a dis- 
tinguished physician, brother of H. P. Peet, Esq., Presi- 
dent of the New York Deaf and Dumb Asylum. 

Here he resided and studied more than four years, 
subtracting his winter term, when he taught school; and 
one year spent in New York, attending lectures. His 
pend too, was close and thorough, offen amounting to 
twelve hours a day, besides miscellaneous reading. 

While he had at this time, when his professional stud- 
ies commenced, acquired an extensive acquaintance with 
books, had practised much in composition, and wrote 
well, he had never in form studied English grammar. 
One who was the teacher of a select school in the place, 
informs us that he was waited on by the young medical 
student, with a proposition to be taught the grammar, and 
wished to have it all done ina single day. A day was 
given him, and a hard day’s work it was, for hundreds of 
questions had to be thoroughly answered, and different 
parts of the text book explained. In the evening several 
young persons who had spent months in the same study, 
undertook to examine the pupil of a day, and found to 
their surprise, that he had not only reached their position 
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in the study, but had gone beyond them, and could pro- 
pose and solve difficulties in the language quite too hard 
for them. Within a few weeks he commenced the teach- 
ing of a school for the winter, in which he had a large 
class in grammar, and which was so taught, that at the 
closing examination, both teacher and pupils received 
high commendation. 

In prosecuting his medical studies, he found that ere | 
things which he wanted were locked up in the French 
language. With the same resolution which had led him 
to master the English grammar, he procured dictionaries 
and other helps, and without any teacher mastered the 
French. Nearly one third of his large library left, is in 
this tongue, and was read, in later years particularly, 
with as much facility as his own vernacular. 

The year 1820, when his professional studies closed, 
he spent with Dr. Plumb of Canaan, Conn., engaged, 
most of the time, in practice with him. In 1821, he com- 
menced practice by Kaisel in the town of Enfield, Mass. 
Here he remained for two years with fair prospects, but 
finding a more inviting field before him in Greenfield, the 
shire town of Franklin county; he removed thither, and 
practised for two years, when he went to Europe. After 
a year’s residence in France, Italy, England, and Scot- 
land, he returned to Greenfield, but moved in April 1831, 
to Hartford, Connecticut. Here he had a large and suc- 
cessful practice, much of it in the line of surgery, until 
1837, when he moved to New York and lectured one 
winter in the Crosby street Medical College. But his 
health here not being good, and not liking the confine- 
ment, to which he was so unused, he returned in October 
1838, to Hartford, a place which was always dear to 
him, and where he had hoped, even the last year, to 
spend the evening of his days. Dr. Brigham was married 

an. 23, 1833, to Susan C. Root, daughter of Spencer 
Root, Esq. of Greenfield, Massachusetts, by whom he 
had four children, of whom three, with their mother, sur- 
vive to mourn his death. In Jan. 1840, he was appointed 
in connection with Dr. Sumner, to take charge of the Re- 
treat for the Insane at Hartford, and in July 1840, was 
Superintendent of the same.* 

nthe summer of 1842, Dr. Brigham was appointed 
Superintendent of the New York State Lunatic Asylum, 
at Utica. The institution was opened the 16th of Janu- 


* The above sketch of the early history of De. B. was furnished by a brather 
of the deceased. 
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ary, 1843. From this time until the period of his death, 
he was unceasing in his devotion to the great cause of 
humanity in which he was engaged. It is well known 
that the building first erected, was intended as only a 
part of the entire establishment, and consequently was 
not susceptible of such an arrangement, as was neces- 
sary for a proper classification. It was the ambition of 
Dr. Brigham that the State of New York should have a 
model institution, and this was impossible without fur- 
ther actommodations; and although his duties were 
thereby rendered more arduous and responsible, without 
any increase of remuneration, he was unceasing in his 
application to the Managers and the Legislature, for ad- 
ditional buildings. In May 1844, an additional appropri- 
ation of $60,000 was made by the Legislature, to enable 
the Managers to erect two additional wings for patients, 
thus doubling the accommodations, and also the neces- 
sary room for bakery, wash-rooms, &c. in the rear of the 
buildings, and thus removing them from the basement of 
the main building. The new erections were completed 
in 1846, and were soon filled with patients; from that 
time until the present, the average number of patients 
has been from four hundred and fifty to five hundred. 
Dr. Brigham was not only ambitious of establishing an 
institution which should be creditable to the state ; but 
in order that our citizens should avail themselves of its 
advantages, he labored to diffuse a more extended know- 
ledge of the subject of insanity; this he did by popular 
lectures, aud by embodying in his reports, details of the 
causes, the early symptoms, and means of prevention, 
but particularly by the establishment of a quarterly 
journal, viz. ‘‘ The Journal of Insanity,” which was de- 
voted exclusively to this subject. In order to secure its 
more extensive circulation, it was placed at the low price 
of one dollar a year, in addition to many copies gratuit- 
ously distributed. To the readers of the Journal, nothing 
need be said of its merits. At the time it was commen- 
ced, it was the only Journal of the kind published, either 
in this or any other country, and elicited the highest en- 
comiums from the Medical and Legal Professions, both 
in Europe and America. Although Dr. B. was the res- 
ponsible editor, it was the medium of communication for 
some of the ablest writers in our country. We have rea- 
son to know, that in addition to the gratuitous labour of 
editing and superintending its publication, it was long 
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maintained at a heavy pecuniary sacrifice. In the Pros- 
pectus to the first number the Doctor says,— 

“The object of this Journal is to popularize the study of insanity,—to ac- 
quaint the general reader with the nature and varicties of this disease, methods 
of prevention and cure. We also hope to make it interesting to members of the 
medical and legal profession, and to all those engaged in the study of the phe- 
nomena of mind. 

‘« Mental philosophy, or metaphysics, is but a portion of the physiology of the 
brain; and the small amount of good accomplished by psychological writers, 
may perhaps be attributed to the neglect of stadymg the mind, in connection 
with that material medium which intluences, by its varying states of health and 
disease, all mental operations. 

“ We regard the human brain as the ehef d’ euvre, or master-piece of creation. 
There is nothing that should be so carefully guarded through all the periods of 
life. Upon its proper development, exercise, and cultivation, depend the hap- 
piness and higher interests of man. Insanity is but a disease of this organ, and 
when so regarded, it will often be prevented, and generally cured by the early 
adoption of proper methods of treatment.” 

In August 1848, Dr. Brigham lost his only son, John 
Spencer Brigham, a promising and particularly attractive 
lad of the age of 12 years. In this son was treasured a 
father’s fondest hopes and proudest aspirations. He fell 
a victim to the dysentery which was prevailing in the 
Asylum, as also in the neighbouring city of Utica and 
surrounding country, in a malignant form. A few weeks 
after he was called to follow to the grave his only re- 
maining parent. These repeated afflictions, which were 
felt as parents who have lost the child of their affections 
alone can feel, evidently preyed upon a constitution natu- 
rally feeble, and seemed to prepare the way for his own 
premature removal. Though educated by a pious mother, 
and enjoying the advantages of an early religious educa- 
tion, he, like too many others, had been too much en- 
grossed with the cares of this life to attend much to the 
future. This circumstance, with some severe strictures 
in his writings, on the pernicious effects of revivals and 
protracted meetings on the health of young persons, red 
unjustly gave rise to a charge of scepticism and infidel- 
ity. If there was a fault, it was one into which a medical 
man like Dr. B. possessed of a strong feeling of benevo- 
lence would naturally run; viz. in his solicitude for the 
health and physical well-being—to forget that there were 
other and higher claims than those of this world. For the 
last four or five years more attention was paid to the sub- 
ject of religion. The death of his son and mother made 
him feel more strongly the vanity and uncertainty of all 
earthly ties, and induced him to place his treasures in 
heaven. Dr. B. seemed to have a presentiment that his 
earthly pilgrimage was approaching its termination, and 
in his letter to his brother the Rev. John C. Brigham on 
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the subject of the death of his son and mother, he spoke 
freely of his own death as not far distant; expressing 
however neither fear or regret. It was but too evident to 
the friends of Dr. B. that his afflictions, together with his 
arduous duties, were preying upon a constitution natu- 
rally feeble, and he was urged to relax his exertions, 
and if that could not be done to resign his situation: but 
he could not consent to leave his work unfinished, and 
only promised that when the institution was in a condi- 
tion to dispense with his services, he would retire, but, 
alas! that period never arrived. In the month of August 
the g meme again made its appearance in the institu- 
tion, but in a much milder form than in the preceding 
year. Dr. B. was seized with diarrhoea, which in many 
cases was the precursor of the more formidable affection. 
He however still persisted in discharging the duties of 
his office, and attending to his patients, until so far ex- 
hausted that it was impossible. The writer first saw him 
on the 27th of August; he had then been confined to his 
bed three days, and was suffering from the ordinary 
symptoms of dysentery, with fever, pain, and discharges 
of blood, but combined with extreme debility and pros- 
tration, so as to Cause great apprenneeens for the result. 
The severer symptoms yielded readily to the treatment, 
and his medical attendants flattered themselves with the 
hope that he might still be spared, but these hopes pro- 
ved delusive; the disease, though not severe, Mad ex- 
hausted the little strength which he possessed, and there 
seemed no power of restoration. Every effort was made 
to sustain the system, (which was all that could be done) 
but these efforts were all vain, and he expired without a 
struggle or a groan on the morning of the 8th of Septem- 
ber, 1849. The Doctor himself from the first said he 
should not recover, spoke calmly but freely about his 
death, gave directions about his affairs, and as to his 
burial, requesting to be laid beside his beloved son, and 
that the bodies of both should subsequently be removed 
to the new cemetery, where a spot has been selected for 
their interment. 

Dr. Brigham was a philanthropist, a lover of his bro- 
ther man, in the strictest sense of the term; he no doubt 
was amitious of fame and distinction, but he was still 
more ambitious of being useful, and often expressed the 
idea, that he saw no object in living after a man had 
ceased to be usefnl. Fortunately for the community, the 
usefulness of which he was most ambitious will not per- 
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ish with him. As the first Superintendent and organizer 
of the New York State Lunatic Asylum, he has erected 
a monument as durable as the blocks of stone of which 
it was built. His teachings too live in his writings. In ad- it 
dition to his annual reports, in which the whole subject it 
of insanity is discussed, and the editorial articles in the / 
‘«‘ Journal of Insanity,” he has at different times publish- 
ed works of a more permanent character. In 1832, he 
published a small volume on the epidemic or Asiatic Wi 
cholera; also a work on mental cultivation and excite- Hi 
ment. In 1836, a volume on the influence of religion i 
upon the health and physical welfare of mankind. In it 
1840, a volume on the brain, embracing its anatomy, 1 
physiology and pathology. His last publication was an Hy 
appropriate wre of his labour of benevolence ; it isa i 
small duodecimo vol. entitled “The Asylum Souvenir,” i 
and is dedicated to those who have been under the care | 
of the author and compiler. It consists of a collection of 4 
aphorisms and maxims, to aid in the restoration and pre- . 
servation of health, and we have no doubt it will be che- ; 
rished with a double care, as it may now be considered 
the parting legacy of their friend and benefactor. The 
following extracts will exhibit the general tenor of the 
work :— 
“THE ASYLUM SOUVENIR: 


To all those who are or have been in my charge as patients, this little 1 
book is affectionately dedicated by their friend,——Amanrian Bricham. 


May life be for thee one summer’s day, 
And all that thou wishest, and all that lovest, 
Come smiling around thy sunny way. 
If sorrow e ‘er this calm should break, 
May even thy tears off so lightly, a 
Like spring showers, ‘ll only make _ 
The smiles that follow, shine more brightly.” / 
Were we asked what were the leading traits in the if 
character of our departed friend, we should answer, that 
the first and strongest impulse, was one of kindness and | 
benevolence, but this was combined with a high sense of 
justice, and he would not indulge the former at the ex- 
pense of the latter. In addition, he pers a strong 
feeling of self-reliance, a quickness of perception which 
enabled him to seize readily the views of others, and use 
them for his own purpose; but above and before all, an a 
iron will and determination, which brooked no ge 
consequently in whatever situation he was placed, he 
must be absolute, or he was unhappy. It is seldom we 
find this strong determination of purpose connected with 
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a feeble constitution, but whenever it exists, the individ- 
ual may be marked for a premature grave: the strongest 
constitution can scarcely long maintain itself under the 
thousand irritations and annoyances, to which such a 


will is subject. 

The following extracts from the reports of Dr. B. while 
Superintendent of the Asylum at Utica, are a specimen of 
the tone of kindness which pervades all his writings:— 

“ That education which consults the good of the whole man, that tends to de- 
velope and strengthen in just proportion the moral, intellectual, and physical 
powers, is conducive to health of body and mind. But fh all countries the in- 
tellect or some of the intellectual faculties are cultivated to the neglect of the 
moral qualities, while in others the feelings, appetites and propensities, are too 

atly indulged and cultivated, to the neglect of just intellectual improvement. 
ence arise unbalanced minds which are prone to become disordered. They 
feel too intensely, and are too ardently devoted to the accomplishment of certain 
purposes to bear disappointment without injury. They have not been taught 
self-denial, without which all education is defective.—3rd ann. rep. pp. 54, 55. 

“ Allusion has been made to a predisposition to insanity being given by pre- 
mature cultivation of the mental faculties. This appears to be a fruitful source 
of weak, ill-regulated, and not unfrequently, disordered minds. The mental 
powers being unduly and irregularly tasked in early life, never after obtain their 
natural vigour and harmonious action. The dominion of reason should extend 
over all the feelings and impulses, the good as well as the bad, for insanity is 
perhaps most frequently produced by the excitement of some of the best im- 
pulses of our vature.—Ist report, pp. 34, 35. 

Dr. Brijsam, as we have said, was ambitious, but his 
was a noble ambition. He was ambitious of being useful to 
mankind, and of leaving a monument by which he should 
be remembered in after ages, and be ranked among the 

benefactors of our race ; and most nobly has he succeed- 
ed. Few men were less covetous of personal popularity, 
or more regardless of the opinions of those about him, so 
long as he was sustained by the approbation of his own 
conscience. The following extract from Bryant, which 
he himself selected for “The Asylum Souvenir” but a 
short time before his death, beautifully expresses the 
purpose of his life, and the manner of his death :— 

So live, that when thy summons comes to join 

The innumerable caravan, that moves 

To that mysterious realm, where each shall take 

His chamber in the silent halls of death, 

Thou go not like the quarry-slave at night, 

Scourged to his dungeon, but sustain’d and sooth’d 

By an unfaltering trust, approach thy grave, 

Like one who draws the drapery of his couch 

About him, and lies down to pleasant dreams. 

C. B. C. 

OBITUARY. 


Diep at Nashville, Tennessee, August 18, 1849, John 8. M'e Nairy, M. D. 
aged 37 years. Dr. M’c Nairy was appointed Superintendent and Physician of 
the State Lunatic Asylum, at the early age of 31 years, and continued to dis- 
charge the duties of the station with great fidelity and usefulness. His loss will 
be deeply felt by his many friends, particularly by the community over which 
he has so many years presided. 
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